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‘Trends in Nursing Education’ 


always has been this way, and always will be. In 

all countries nurses struggle with the same type of 
questions. We are naturally at different stages and we 
talk about well-developed or developing countries, but 
in principle the problems are the same. When we think 
of our own countries, with regard to health services, they 
may be well-developed in some ways but there may be at 
the same time certain fields of work which are slowly 
developing, or perhaps definitely underdeveloped. In 
most countries, therefore, new trends in nursing will make 
themselves felt, although we may have to adapt them to 
meet our particular needs in each case. 

A hundred years ago there was no nursing profession ; 
physicians and medical students attended to many of the 
things which are now recognized as nursing duties. With 
a few exceptions the actual nursing staff in those early 
days was thought little of and 


N URSING. is in a state of transition. Perhaps it 


also have alert and: reflecting minds trained to attain 
knowledge and to use it intelligently. There is something 
paradoxical in the fact that while the demands made on 
nurses by the community with regard to qualifications 
and capacity for work are at times almost without limits, 
nurses themselves have had, and still have, to fight for 
their right to a proper education. 

The complexity of duties which nurses in later years 
have had to undertake has been rather frustrating, not 
because nurses were unwilling to take up new types of 
work and additional responsibility, but because they did 
not have the necessary preparation to do it. I do not 
think that any other profession has tried to do so many 
tasks for which it was not prepared, and we are 

eginning to realize it! There has*been much confused 
thinking by nurses and about nurses and a good deal of 
criticism, justified and unjustified; the reason for this 
3 most probably being a lack of 


generally speaking their work 
did not extend much beyond 
domestic duties. A change 
came with Florence Nightingale 
—her achievements in the 
Crimean war have become the 
classic illustration of theimpor- _ 
tance of knowing how to put 
principles into practice. We 
have, during the past year, cele- 
brated the centenary of this 
event. An event it was, and 
the opening of the Nightingale School at St. 
Thomas’ Hospital in London in 1860, which was 
the result of Florence Nightingale’s war exper- 
lences, became a turning point for nursing. 

It was a daring experiment at that time 
and created considerable opposition and criti- 
cism; but it became a great success and the 
demand for Nightingale nurses came from many 
countries other than Great Britain. One hospital 
after another began to organize schools of 
nursing; but unfortunately one of the essential 
things about the Nightingale School, the inde- 
pendence of the school in relation to the hospital, 
was not copied. In most hospitals the student 
nurses simply became part of the nursing staff, 
and this fact has been detrimental to the general 
development of nursing education. 

There are still people who think that 
nurses should be just ‘running feet and 
ready hands’. But as nurses we know that 
even if we run as fast as we can we do not 
achieve a great deal for our patients unless we 


—a talk given by Miss Ellen Broe, 
director, Florence Nightingale Inter- 
national Foundation, at the Public 
Health Section Conference held at 
the University of Southampton 


understanding of real 
problems. 

Much discussion is taking 
place at conferences and in 
articles, of changes in nursing, 
of the need for recognition of 
nurses as promoters of health 
(Dr. Vines’ article in the Jnter- 

national Nursing Re- 
view, October 1954 and 
reprinted in the Nurs- 
ing Times of August 
19, 1955) and the place 
of public health in the 
nursing curriculum 
(Dr. Douglas in the 
Nursing Times, April 
29, 1955). It is most 
interesting and gratify- 
ing therefore that the 
Ninth World Health 
Assembly, which is to 
meet in May 1956, will 
have as the subject for 
its technical discus- 


(cantinwed on page 1212.) 


Left: Miss Ellen Broe, left, 

chats with Miss Mary 

Davies, Miss E. Robinson 

and Miss M. C. N. Lamb 

during a break in the Con- 
ference. 
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Regional Plastic Surgery Centre 


VISITING HOSPITALS for the second consecutive day 
last week, the Minister of Health, Mr. Iain Macleod, 
formally declared open the Regional Plastic Surgery and 
Jaw Injuries Centre at Mount Vernon Hospital, North- 
wood, Middlesex. Although the Centre had in fact 
started its work over two years ago, it had only been 
possible to operate it in a limited way because of shortage 
of nursing staff. The position had now greatly improved 
and the number of beds open had recently been increased 
to 100; 16 beds still remained closed but it was hoped 
to staff them eventually. It is the policy at this Centre 
that each of the consultants on its staff is also in charge of 
beds for plastic surgery in at least one other hospital; 
the Centre thus serves a group of hospitals throughout 
the North West Metropolitan Region, but only those 
patients are admitted for whom its very specialized faci- 
lities are most needed. The Minister referred to Mount 
Vernon’s other claims to fame: as the regional radio- 
therapy centre, and the recipient of the first cobalt unit 
to be installed (through the generosity of a Canadian) in 


this country. Paying a tribute to the devoted work of 


the regional hospital boards, Mr. Macleod thought these 
two special units for radiotherapy and plastic surgery 
illustrated well the role that the regional boards were 
playing in the National Health Service; without their 
work it would be impossible adequately to plan such 
special units, necessarily small in number, and see that 
they were deployed to the best advantage. It was the 
Ministry’s task to select from the priority list of each 
region the schemes which were beyond regional financial 
resources and to finance them through the Ministry. In 


, this connection, Mr. Macleod said he was looking forward 


to the revival in hospital building now possible after so 
many years. Saying that to the public ‘plastic 
surgery’ conjured up chiefly ‘cosmetic’ treatment, 
Mr. Macleod thought it was often overlooked how much 
this specialty was responsible for the repair of damaged 
limbs and damaged functions resulting from accidents on 
the road, in industry or in the home. There was also the 
important aspect of rehabilitation, mental as well as 
physical, enabling the patients to resume as far as possible 
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their normal lives. Many distin- 
guished surgeons in this specialty 
were among the guests, including 
Sir Harold Gillies and Dr. and Mrs, 
Leonard Colebrook; with the Mini- 
ster they were afterwards escorted 
round the Centre by Mr. R. Mowlem, 
M.B., F.R.C.S., surgeon-in-charge, and 
his staff. 


The Minister of Health tours the wards after officially opening the 


Plastic Surgery Centre at Mount Vernon Hospital. With him > 


ave matron, sister, Alderman H.-R. Neate and Mr. Rainsford 
Mowlem, director of the Centre. 


Development In Nursing Service 


THE WARD AND DEPARTMENTAL SISTERS SECTION 
Conference at the Royal College of Nursing headquarters 
in London this week was attended by nearly 100 ward 
sisters from many parts of the country. They were 
welcomed at the opening session by Miss W. Holland, 
chairman of the Section, after which Miss M. C. Plucknett, 
as conference chairman, introduced the first speaker, 
Mrs. B. A. Bennett, O.B.E., principal nursing officer, 
Ministry of Labour and.National Service. Mrs. Bennett 


prefaced her talk on General Trends in Nursing Service by » 


referring to the Third Report of the Expert Committee 
on Nursing of the World Health Organization which 
had been chosen as background material for the con- 
ference, and to her own part as consultant in the prepa- 
ration of material for the meetings of the Expert 
Committee which took place in London in 1954. She 
then went on to speak of recent changes in the 
treatment of patients and of the effects of these 
upon nursing service and its administration. No 
country had solved the problem of providing 
adequate nursing service,. but experiments were 
being made which were hopeful for the future. 
Thanking Mrs. Bennett for her address, Miss 
Plucknett said what a comfort it was to know how 
closely she was in touch with the many problems 
of those actually working in the hospital wards, 
as her- talk had shown. With Dame Elizabeth 
Cockayne, who was in the audience, we were 
fortunate to have two chief nursing officers with 
such understanding. (Further reports later.) 


Left: after opening the new outpatient wing at Epsom 

County Hospital Princess Margaret visited the wards. 

Here she is seen talking to the oldest patient in one of the 
wards of the hospital. 


oF 
| 
‘ 
ay 
7 a 
S] 
fj 
4 
ti 
ps 
be 
% 
fo 
ti 
x 


Nursing Times, October 28, 1955 


The Ni ghtingale Fund 


THE REPORT of the Nightingale Fund for the year 
1954 reveals a record number of applications . for 
training at the Nightingale School, 1,919 applications 
being received for just over 200 vacancies. Changes in 
appointments are announced and it is reported that Miss 
I. M. Dawson had been seconded to take the two-year 
sister tutor’s training course at the Royal College of 
Nursing, and that Miss B. J. Hearn, theatre sister, had 
been granted leave to join a chest surgery team which had 
left for Colombo on a six months’ visit to demonstrate 
modern surgical methods in this branch of work. The 
report refers to a number of events which celebrated the 
centenary year and states that several of the sisters at St. 
Thomas’ Hospital took part in research work carried out 
by the Florence Nightingale International~ Foundation. 
Encouragement was now given, the report states, to 
nursing staff to live out, but only some 12-18 fourth-year 
student nurses had availed themselves of the opportunity. 


INTERNATIONAL 


Extracts from the International Council of Nurses News 
Letter, September 1955 


NEW PREMISES. On Wednesday, October 26, the 
International Council of Nurses headquarters moved to 
1, Dean Trench Street, Westminster, London, S.W.1. 
(Telephone Abbey 6833-4-5.) All members of the ICN will 
have reason to feel pride in their new headquarters, which 
will provide adequate accommodation for headquarters 


staff, and be a dignified centre for the promotion of. 


activities. It is a new home, recently built, and within 
five minutes’ walk of Westminster Abbey, which is truly 
the ‘heart’ of London. Any contribution towards the 
furnishings, however small, would be greatly appreciated. 


THE BoARD OF DrIRECTORS met in Istanbul from 
August 29 to September 3, presided over by the 
president, Mlle Marie Bihet, and attended by the hon. 
officers, and representatives of 26 of the member associa- 
tions. Executive secretaries from 16 associations were 
also present, and for the first time were perttae to 
participate freely in discussion. 

It was recommended to the Grand Council that there 
be a reorganization of the administrative machinery of the 
FNIF, by which it will become the Educational Division 
of the ICN. The details of this reorganization are in- 
corporated in a memorandum which will shortly be 
forwarded to all national associations for their considera- 
tion and full discussion at the national level. 


THE ICN 11th QUADRENNIAL CONGRESS will be held 
at the Esposizione Universale Romana (E.U.R.) Congress 
Hall in Rome from May 27 to June 1, 1957. Full details will 
be circulated as soon as possible. It was decided by the 
Board that the registration fee for the congress will be five 
pounds (in sterling currency, exclusive of accommodation 
charges) and as seating facilities in the congress hall are 


MEETING AND SPEAKING 


Reprints of this series of articles by 
MARJORIE HELLIER, L.G.S.M., 


—how to run meetings, how to say a few words, good 
chairmanship, making the most of your voice, and 
how to read and report—are available from the 
Manager, Nursing Times, Macmillan and Co. Limited, 
St. Martin’s Street, London, W.C.2, 2s. 5d. by post. 
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limited to 3,000, each national association will be allowed 
a percentage of places according toits membership. 

A meeting of the Grand Council will be held during 
the congress week, and for the first time in ICN history, 
will be open to all congress participants. 

The theme of the congress will be Responsibility, the 
watchword given in 1953 by the retiring president, Miss 
Gerda Hojer, at the congress in Brazil. Associations are 
asked to send to ICN Headquarters by January 1, 1956, 
suggestions as to subjects that might be usefully presented 
under this theme. Already, the following suggestions have 
been made: the responsibility of the nurse in the field of 
health education; how to prepare nurses for citizenship; 
responsibilities of national nurses’ associations to the 


community. 
The languages of the congress will be Italian, French 


and English. 

The Board decided that the ICN should contribute 
£100 sterling towards the Annie W. Goodrich Fund. This 
fund, which is to promote a professorship at Yale 
University, is to honour the memory of Miss Annie 
Goodrich. 

A publications officer is to be appointed to ICN head- 
quarters, who will undertake much of the responsibility 
connected with the International Nursing Review and other 
ICN publications. (See Nursing Times, October 14.) 

The Board has approved that the ICN shall particip- 
ate, together with the World Federation for Mental Health, 
and the International Hospital Federation, in a study 
initiated by the WFMH, on mental health in general 
hospitals. 


FNIF CONFERENCE. When the FNIF Council met 
this year, $12,000 had been assured through an anonymous 
donor. Thus it is possible for the Foundation to make 
definite plans for the conference on the Planning of © 


Studies in Nursing, in 1956, and it has been agreed that 


immediate steps should be taken to secure a conference 
leader and consultants for the project; to approach again 
the International Institute of Education in Sévres, France, 
with regard to accommodation for the conference, and to 
decide the time at which the conference can be held. The 
national nurses associations will then be approached in 
order to know the definite number of nurses who will be 
able to participate (one or preferably two: participants - 
from each country). 


| 
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Nurses: their education and role in health programmes 


CONFERENCE HELD AT SOUTHAMPTON UNIVERSITY, ORGANIZED 


BY THE PUBLIC HEALTH SECTION, ROYAL COLLEGE OF NURSING 


TRENDS IN NURSING EDUCATION 
(continued from page 1209) 


sions: Nurses, their education and role in health pro- 
grammes. Although people in general are becoming more 
health minded, such a discussion would help to stress for all 
the participants what a precious thing health is—taken in 
its broad sense—not only as absence of illness but as men- 
tal, spiritual and physical-well-being. And further, that 
time, effort and money spent on the development of 
health services are well spent only if the people who are 
going to work in those services are adequately —* 
for their tasks. 


Changing the Character of Nursing 


There are various factors which have a significant 
and direct influence on the demands placed upon nurses 
and which are changing the character of nursing. It 
is easy to review some of the most important. There are 
first of all the changes which have taken place in medical 
and public health practices. The trend to consider the 
patient in his total environment has resulted in increased 
attention to problems of mental health, psychosomatic 
medicine and to social aspects of illness. Mental illness 
has been revealed as one of the chief health problems today; 
and with regard to this type of illness—as well as in 
general medical work—curative and preventive medicine 
are drawing very close together. 

The rapid advances in science with its improved 
measures of diagnosis have led to early discovery of 
diseases, to more frequent use of hospitalization and to 
increased investigations of patients. Advances in pharma- 
cology and bacteriology have resulted in new preparations 
by the score—including hormones, antibiotics and 
vaccines. This has extended and changed the scope of 
medicine and made _ possible 
the use of mass-preventive 


Public health nursing administrators attending the conference, 


have led to a refined specialization in surgery (cardiac 


surgery, neurosurgery, plastic surgery, etc.) and to | 


increased use of surgery on_a functional level, as com- 
pared with surgery for the removal of diseased tissues 
(for example, in the approach to the treatment of cancer). 
Changes in the treatment of patients have included early 
ambulation in a great many cases and this again leads to 
early discharge from the hospital. More attention is 
given to after-care, including mental and physical rehabi- 
litation, and chronic diseases have become objects _of 
special interest and intensive research. The extended 
life span brought about by the advances in medicine and 
public health has developed the new specialties of 
geriatrics and gerontology. Here also social environment, 
occupation and rehabilitation are of great importance. 

Because of all these advances in the fields of medicine 
and public health there is increased specialization among 
doctors and other health workers, such as social workers, 
therapists of all kinds and nurses. The patient’s treat- 
ment and care.is therefore often carried out by several 
people, the ‘health team’, and consequently the 
psychology of work and the question of good inter- 
personal relations has more than ever become of 
paramount importance. 

The expansion of community health services is 
continuously increasing, because social legislation today 
places medical and preventive care within the reach of 
everyone. That is in theory a very fine thing, but the 
economic burden which it places on society is also becoming 
increasingly heavy. This economic factor may be the 
one which will most definitely change the emphasis from 
curative to preventive measures in society. 


Increasing Demand upon Nurses 


The time is also ready for nurses to review their work, 
their new and varied func- 
tions and how well they are, 


measures and the treatment with group leaders and speakers seated centre left to right; OF can be, prepared for them. 
of diseases, hitherto uncon- Miss L. J. Gray, Miss M. Macfie, Miss M. A. Gibbons, Every one of the advances 
trolled, such asleprosy,malaria Miss M. Witting, Miss D. K. Newington, Miss E. Jackson, mentioned which have led 


and tuberculosis. 


Miss O. Baggailay, Miss E. M. Wearn, Mrs. A. A. 
Woodman, Miss E. Broe, Miss M.C.N. Lamb, Miss E. J 


to changes in medical and 


Advances in physiology, yerry and Miss M. Griffin. Miss P. O'Connell is standing Public health practices have 


bacteriology and anaesthetics 


behind Miss Jackson. also, inevitably, led to 


* _ 
’ 
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changes in nursing duties. Changes have taken place so 
gradually that it can be difficult to put a finger on them 
or time them, but they are manifesting themselves more 
and more. 

The nurses state that in hospital work increasing 
demands are placed on their time, technique, knowledge 
and human understanding by the introduction of highly 
specialized treatments and equally highly specialized 
after-care; the early ambulation of patients and the 
quick turn-over in the hospital population; the new drugs 
requiring the most careful observation and recording of 
reactions, often in connection with research; the com- 
plexity of investigations of patients; the further attention 
to the patients’ total care and social environment. 
Responsibility for additional administrative and co-ordin- 
ating functions is placed on ward sisters and as the amount 
of paper work grows, the number and types of people 
with whom she has to work increases. Last, but not 
least, the need for every nurse to be able to teach— 
to teach patients to care for their health, and teach 
students to care for patients—is stressed as being of 
increasing importance. 

The nurses working outside the hospitals in domiciliary 
nursing and in public health nursing state that there is 
much more emphasis on health education in all their 
work with individuals, families and the community. The 
approach is more definitely through the family. There 
are changes in the categories of population entrusted to 
their care, which now include the total family, the aged 
group, problem families and neglected children, the 
disabled, the mentally ill, the tuberculous and special 
health problems in industry. The nurse is expected to 
have knowledge of mass-preventive measures, and to 


interpret and advise on social legislation. The amount. 


of recording and follow-up work is steadily increasing. 
The concept of nursing as seen under the influence 

of the factors which have been mentioned has been defined 

in Esther Lucile Brown’s book Nursing for the Future *: 


‘Nursing in its broadest sense may be defined as an 
art and a science which involves the whole patient— 
body, mind and spirit; promotes his spiritual, mental 
and physical health by teaching and by example; 
stresses health education and health preservation, as 
well as ministration to the sick; involves the care of 
the patient’s environment—social and spiritual as well 
as physical; and gives health service to the family an 

community as well as to the individual.” : 


This definition was taken by the WHO Nursing 


Education Seminar, West Pacific Region, Taiwan, 
November 1952, as their working basis. 


The Best Preparation 


I was reading in a recently published book Selected 
Writings of Florence Nightingalet, the paper which 
_ Florence Nightingale prepared for the Chicago Exhibition 


in 1893 entitled ‘ Sick-Nursing and Health Nursing’. 


In her brief and refreshing manner she states that in the 
training of nurses there are two major aspects to con- 
sider: what the nurse should do, and what the nurse should be. 
She goes on to say that nursing, in its broadest sense, is 
to ‘help people to live’. The trend in present-day 
education for nursing cannot be expressed better or more 
precisely. 

In many cases the school of nursing is connected with 


| * Chapter IV, ‘ The Future Role of the Professional Nurse’, 
pages 74-75, quoting Sister M. Olivia Gowan, O.S.B., Catholic 
University of America (published by Russell Sage Foundation). 


t Compiled by Lucy R. Seymer, M.A. (Oxon.), S.R.N., 
Macmillan Company, New York, 1954. 
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or conducted by a hospital. These two institutions, the 


hospital and the school, have a common aim: that the 
health of all people may be taken care of in the best 
possible way. Towards this common aim they must 
travel along different roads and meet different responsi- 
bilities. The task of the hospital is to receive sick people, 
to give them treatment and nursing care under such 
conditions that they can return to their life and work in 
the community as soon as possible. The task of the 
school is to teach students nursing. No one can become 
a nurse without .working among both well and sick 
people; it is, however, not just the fact that students 
have the opportunity to work in hospital wards, out- 
patient departments, public health agencies or wherever 
it may be, which determines their qualifications as 
nurses; it is the kimd of work they carry out, and the 
way in which it is planned, taught and supervised that 
matters. From an educational point of view it is as 
unsatisfactory that students should carry out the same 
simple routine work over and over again because it is 
something which it is necessary for the hospital to get 
done, as it would be if the students were given duties 
beyond their competence. 


Broad Educational Programme 


In order to prepare nurses to work for the community, 
in all its health services, the educational programme of the 
basic school of nursing must be broad and comprehensive, 
embracing ‘the essential psychological, preventive and 
social aspects. 

From the first day in the school the aim is to develop 
a positive attitude in the student... She must learn to 
like people—and to see patients as people; to see the 
patient as a member of a family and the family as part 
of the community; to understand that a patient’s stay 
in hospital, or the visit of the public health nurse to the 
home, is a positive thing, a situation which gives oppor- 
tunity to help people and to teach and promote health. 
The student’s previous normal life and experiences, her 
general education, her human relations and her personal 
health should be made use of as far as possible, and all 
teaching should be based on known facts, and proceed 
from the normal to the abnormal. 

So-called subject matter taught in the school is not 


to be just ‘ classroom teaching’. If it cannot be applied. 


and lived with from day to day, in the work with patients 
and colleagues, it is of no importance. Nurses should 
not be made to learn and go about trying to remember 
lots of information, names and figures, which have no 
bearing on the work they do, or which could easily be 
looked up if necessary. The role of the school should 
be to help the student to develop the ability to attain the 
knowledge essential to nursing, to understand the basic 
principles and to apply them to her work. To give a few 


examples: principles of anatomy, physiology and bacterio- — 


logy should be applied to the patient’s daily care and to 
diagnostic and therapeutic procedures. Principles of 
physiology and pharmacology should be kept in mind in 
dealing with medications of all kinds and in assessing 
and recording their effects on patients. Principles of 
sociology, psychology and ethics should be applied to all 
situations in dealing with patients and their families 
and with fellow workers. : 
When the students are introduced to nursing it is 
logical to begin with the well person and proceed later 
on to the care of the sick. This is being tried in schools 
of nursing in various countries. For example, in paedia- 


-trics, the student gets experience with well children in 


day nurseries and nursery schools, meets the mothers in 
mothers’ classes and makes home visits before beginning 
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to care for sick children, and studies meanwhile the 
normal development of the child. This gives her a 
basis for comparison in the nursing of sick children 
which she would not have otherwise and which will help 
her very much in her general observation of children. 

If the care of the bed-patient is a starting point in 
the teaching of nursing, the instructor draws attention 
to what might have been done to prevent the illness, and 
what can be done now to make the patient’s stay in 
hospital an experience through which he learns to protect 
his health better. His after-care leads the student out 
of the hospital into the patient’s home, possibly to his 
place of work. Study visits become part of the teaching 
programme and each new situation offers an occasion for 
teaching and provides the psychological, social and health 
aspects to such questions as housing, nutrition, work 
conditions, etc. 

Psychology and mental hygiene are taught in the 
school to help the students to understand people better, 
to understand sick people and the close connection between 
the diseases of the body and those of the mind; but it 
should also make the students aware of themselves and 
their personal reactions. The students meet a variety 
of people of different backgrounds and of different age 
groups. They encounter exciting and dramatic situations 
where matters of life and death play a part. They get 
information of serious and often tragic events in people’s 
lives. Nursing duties may necessitate the undertaking of 
work towards which many people feel disinclined. These 
duties can perhaps not be eliminated from nursing; but 
perhaps we have not paid enough attention to the fact 
that the students need positive help in order to cope with 
the vast amount of new and strong impressions they 
receive, and still keep their mental balance”*. 


Development of Personality 


The perfection of technical skill in nursing is con- 


sidered very important today. It must not, however, 
‘overshadow other skills which are equally important for 


nurses. It is said that the basis of all true education is 
the development of the total personality. If this applies 
to education in general, it certainly applies no less to 
nursing, where much depends on a harmonious mind, a 
well-balanced personality; a happy and harmonious 
relationship between the nurse and the people with 
whom she comes into contact is an integral part of 
nursing. That brings us to the point which Florence 
Nightingale called ‘ What the nurse should be’. 

The trend in education for women towards developing 
the special womanly character traits is particularly 
indicated in nursing. The German philosopher, Edith 
Stein, discusses this trend in one of her books and says: 
“To nurse and shield, to help grow, is woman’s natural 
motherly gift and skill. . . Her nature tends more 
towards people than towards things—toward the concrete 
than towards the abstract, always towards the living, the 
personal and the whole. . . It is the whole she wishes 
to foster, not, for instance, the mind at the expense of 
the heart, or the mind and the heart at the expense of 
the body. It is her warmth of heart, her ability to 
devote herself to a cause, her natural patience, which 
make her able to endure, to partake in other people's 
lives and interests, to support and give strength to 


others.” 
To support and encourage these character-traits in. 


* Here Miss Broe made reference to an article in the J une 1955 
tssue of ‘Nursing Research’ describing the psychological effect of 
nursing on students at Yale University. 

+ Edith Stein: ‘Das Ethos der Frauenberuje, Verlag Haas 
und Grabherr, Germany, 1931, pp. 9-17. 
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students is to help develop the type of nurse who can : 


work in all fields of nursing and who can ‘help people 
to live’. 

Those of us who are concerned with nursing education 
are convinced that with the present demands on nursing, 
many of them recent but steadily increasing in importance, 
it is now time to plan fundamental changes in our educa- 
tional system. Different countries choose different ways 
by which to meet this challenge. In the U.S.A. and 
Canada the system of university schools has developed 
during this century, giving new scope to nursing—and to 
professional leadership; experimental schools other than 
university schools are being established, particularly in 
Canada, from which we have interesting reports. Some 
countries like Japan, the Philippines, India and some of 
the Latin-American countries seem to have a need for 
the development of university schools in order to attract 
the best educated girls to nursing. In Europe the 
university school has not so far seemed to fit too well 


into the system of general education, but experimental | 


schools have been established in connection with the 
Universities of Brussels, Belgium, and Heidleberg, West- 
ern Germany. 

Schools of nursing which are independent of the 
hospital, with their own administration and budget, are 
found in countries such as Sweden, Finland, Belgium, 
Holland, France, Italy, Switzerland and Greece. The 
integration of psychological, social and preventive aspects 
throughout the educational programme is an increasingly 
prominent feature in all the new schools; .and in the 
schools that are now revising their curricula. 

Whatever system of education may be chosen the 
aim must be such freedom for the school as will enable 
it not only to plan its teaching programme but also to 
control and supervise it completely. There can. be all 


types of arrangements with hospitals and health agencies 


with regard to the practical experience of the students, 
but the school should be able to decide when and to 
what extent the students should participate in the work. 
It is the responsibility of the nurse-teachers to plan all 
experiences so that theory and = may go hand 
in hand. 


Gradual Changes 


Because the students today, in the majority of 
hospitals, represent a considerable part of the nursing 


staff, such changes in the educational system as those 
suggested will in many cases and in many countries mect 
with difficulties in the nature of immediate economic 
obstacles and traditional thinking. Revision may have 


to come gradually and can be prepared for in various 


ways. But it must come. We must gain experience by 
establishing experimental schools and be ready to evaluate 
the results in relation to quality of work and long-term 
economic gain; we must welcome revision wherever it is 
possible, gradually limiting the time during which the 
students work as staff in order to gain time for clinical 
teaching and individual study. New methods of teaching 
can be introduced, first and foremost in the form of more 
planned teaching in the wards but also patient demonstra- 
tions by the teaching doctors, followed by discussions of 
the special nursing care indicated; written and oral case 
studies as individual or group projects, field visits of 
observation and experience in visiting nursing and public 
health nursing can profitably be added. It is possible 
to relieve nurses in the wards of many non-nursing duties 
that they may concentrate on actual nursing and have 


time to teach their students nursing. The ‘ classroom 


teacher’ can be replaced by a nurse teacher who does: 
not stay in the classroom but works with the students 
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both in the classroom and in the wards, and even outside 


the hospital. 
I have tried to bring out some of the trends in nursing 


“education which have become increasingly important on 


account of changing and new responsibilities in nursing. 
| would like to review, quite briefly, the main factors to 
which these changes in the work of nurses are due and to 
suggest some specific questions round which a discussion 
might take place. 

We have recognized: the fact that nursing and the 
role of nurses is changing under the influence of: 

(1) the scientific advances which have brought about 
changes in medical and public health practices; 

(2) the high degree of specialization in these practices 
which has necessitated a more definite team approach; 

(3) the constant expansion of health services due to 
new social legislation. 

(4) the economic burden which such expansion places 
on society and which necessitates the furthering of 
preventive measures as against the curative. 

For discussion we may consider the following 
questions. 


SUGGESTED QUESTIONS FOR DISCUSSION 


1. The type of educational programme by which students 
should be prepared in the Basic School of Nursing. 
Should the psychological, social and health aspects be 


‘integrated throughout the curriculum ? 


Should the curriculum give a broad general preparation with 
good understanding of psychological, social and health 
aspects as applied to the care of patients in hospital and 
outpatient departments; on which post-basic specialingtiay 
in any field of nursing could build ? 

Should the curriculum be sufficiently broad and compre- 
hensive to prepare for first level staff positions, under 


supervision, both in public health, district and hospital 
nursing ? 


2. The type of school in which to conduct the programme. 

A hospital school with the teaching and clinical facilities 
afforded by one particular hospital or by group hospitals ? 
An independent school with a free hand to secure the 
sufficient number and types of affiliations affording the 


World Health Assembly 


Technical Discussions 


HE World Health Assembly is the governing body of 


WHO. It meets annually in May and its main business 

is to comment on the Director-General’s report of 
the work done in the past year and to examine his proposals 
for the future programme and budget. The Assembly 
has to approve the expenditure of funds and to assess 
the contributions to be paid by the member countries in 
the coming period. It also has to lay down policy 
directives for the Director-General. 

The Assembly is an inter-governmental body with 
an active membership of some 74 countries. Each member 
country has the right to send not more than three delegates 
and as many ‘ advisers’ as it likes. Some delegations 
consist of one delegate; some may have as many as 
10 or 20, counting delegates and their advisers. How- 
ever large the delegation, each member country has only 
one vote. The delegations come with instructions from 
their governments; on major issues they rarely have 
any discretion. 

The leaders of the delegations are usually medical 


- Men appointed from the government health departments; 
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best possible teaching and clinical facilities; and the power 
to control and supervise the students’ total experience ? 


A umiversity school with access to teaching and clinical 


facilities (as above) ? 

3. The length of time to be spent on the basic preparation for 
nursing ? 

A three-year period, now generally accepted in many 

countries on the basis of nursing service demands ? 

A two-year period leading to registration in general nursing 

followed by a year of specialization and added experience 

in a chosen field—for instance, public health nursing ? 

A two to three-year period (comprehensive programme) 

preparing for public health and hospital nursing paying 

attention to good genegal education of students, careful 

supervision of learning experiences throughout the educa- 

tional period and complete student. status ? 

A four to five-year period (comprehensive programme) 

leading to a degree in nursing ? 

4. Research and experimentation in nursing education ? 

Should experimental schools be established for the investi- 

gation of: 

The types of educational programmes which might be 

desirable ? 

The types of schools in which such programmes might be 

successfully and most economically conducted (with regard 

to time and money) ? 

The length of time which needs to be spent in the preparation 


of nurses for first level positions ? 


* 


Before closing I would like once more to quote 
Florence Nightingale, who when she was 74. years old 
wrote a pamphlet on health education. In spite of being 
a very impatient person, Florence Nightingale closes her 
article with some words which we could make our own: 

‘“ The criticism of all this may be: What an enormous 
time it will all take! You are describing a process 
which will not take weeks, but months and yearg; life 
is not long enough for this. Our reply.is, that for 
centuries the habits of dirt and neglect have been 
steadily learned; and if we can transform, by a few 
years’ quiet, persistent work, the habits of centuries, 


the process will not have been slow but amazingly 


rapid ! ” 


Speaker: 


OLIVE BAGGALLAY, M.B.E., LL.B., S.R.N., 
formerly Chief, Nursing Section, WHO. 


many of the advisers are also medical. The United 
Kingdom delegation was led in 1954 and 1955 by Sir 
John Charles with Sir Eric Pridie of the Colonial Office 
supporting him. Administrative, legal and_ financial 
advisers are also included. Only occasionally is a nurse 
to be found among the specialist advisers. In 1949, 
Dame Katherine Watt accompanied the U.K. delegation, 
in 1950 Miss Udell attended. The United States delega- 
tion is always a big one, and usually has a nurse accom- 
panying it. Sweden and Finland have both had nurses 
present on occasions even though their delegations are 
small. In both cases the National Nurses’ Association 
has assisted the government with the expenses of taking 
the nurses. 

Although this is-a meeting of governments, there is 
provision in the constitution for the Assembly to hear 
the voice of the organized voluntary bodies interested in 
health. There are now 30 non-governmental organizations 
(N.G.O.s) in official relations with WHO. They are invited 
to send a representative to the Assembly. This repre- 
sentative may speak = if permitted by the chairman 
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and does not vote. Among the ‘ N.G.O.s’ there are two 
which represent nurses, the International Council of 
Nurses and the International Committee of Catholic 
Nurses and Medico-Social Workers. There are also the 
League of Red Cross Societies and the International 
Committee of the Red Cross, both of which have large 
nursing interests. 

The technical discussions at the World Health 
Assembly are not part of the ordinary business meetings; 
they are organized as an ‘ extra-curricular activity’. It 
was thought that such a splendid gathering of leading 
medical men from all over the world gave an exceptional 
opportunity for them to discuss: together some of the 
problems which were concerning them all. In the free 
atmosphere of group meetings they would be able to 
learn from each other and exchange experiences on subjects 
for which they would come prepared, having selected the 
topic at least a year in advance. 

The members of the Assembly and the N.G.O. repre- 
sentatives sign up for the discussions; special times are 
allotted through the Assembly and no other business is 
going on at :hese times. A member of the Assembly is 
elected as chairman of the programme and another as 
rapforteur. ‘Those taking part are divided into discussion 
groups, about 25 to a group. They meet three or four 
times, after which, the rapporteur gives a report to the 
whole Assembly at.a plenary session. 


Geneva 1956 


The topic for next year’s technical discussions was 
decided in May 1954; since then the secretariat of WHO 
have been preparing. Responsibility lies with the Division 
of Public Health Services at the Headquarters. In this 
Division, the Nursing Section has a major part to play 
in preparing the inforrhation to be circulated to member 
governments well in advance. To assist the Nursing 
Section in this WHO appointed a consultant, Miss Pearl 
Mclver of the U.S. Department of Health, Education 
and Welfare. She spent three months in Geneva, and 
met groups of the staff for discussion; she and Miss 
Creelman then presented preliminary plans to meetings of 
the Division where they were discussed. Together they 
visited the headquarters of the interested N.G.O.s to 
ask them to co-operate. 

One result of these preparations is the WHO 
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will be discussing The Role of the Nurse in Health Pro. 


grammes. May I therefore give you some suggestions on 
this subject which are purely personal ? 


What is Meant by Health Programmes 


First of all, what do we mean by ‘health pro- 
grammes’? If we look at the WHO Memorandum, we 
find our definition on page 2. : 

“B. Essential Elements in a Community Health 
Programme. 

1. Promotion of health... 

2. Prevention and _ control of communicable 

disease... 

3. Treatment and care of the sick and disabled . . .” 
Because, in this country, there is an administrative 
dividing line between the promotion of health and the 
treatment of disease, we are slow to recognize that a 
health programme includes both and that nursing concerns 
itself with both. Some other countries are more fortunate 
in this. The tendency is growing to include the hospital 
services as an essential part of the public health pro- 
gramme, just as home nursing (where it exists) is part of 
the function of the public health nurse. 

As a group we are well qualified to discuss the role 
of the public health nurse in this country and to analyse 
our contribution to health programmes in the United 


Kingdom. As I see it, in the short time available to us, 


we could make a greater contribution to the technical 
discussions of WHO if we confined ourselves to defining 
this role and to giving them some background information 
on the nursing services here and how the British public 
health nurse interprets her job. 

I do recognize that this may not be the wish of 
those attending this conference. They may prefer to 
take a more global view, trying to get down to funda- 
mental principles which would be applicable in any 
situation. In this they would be fully justified. I do 
suggest, however, that the groups decide on one or the 
other course, as the methods of approach are dif- 
ferent. 

Fundamentally, the role of the nurse will depend on 
what other types of worker exist side by side with her. 
If she has doctors, midwives, social workers and physio- 
therapists to help in the work, her responsibilities are 
different from those of the nurse who works alone, with 


Memorandum Suggested Materials for the Use of Outside the University at the Southampton conference: left to right: 
Miss M. C. N. Lamb, Miss Olive Baggallay, M.B.E., Miss M. K. 


Knight, secretary, Public Health Section, Royal College of Nursing, 
Miss M. M. West, deputy editor, ‘Nursing Times’, Miss Ellen Broe 
and Miss B. Tarvratt, field officer, Public Health Section. : 


Nursing Groups in Discussing ‘ Nurses: their 
Education and their Role in Health Programmes’. 
It is obvious from this memorandum that WHO 
invites nurses in all member countries to consider 
the subject and to put forward their contributions 
to both their own: government and to their re- 
spective international professional body. 

I have no doubt that if the International 
Council of Nurses wishes to send in material for 
circulation before the Assembly, it would have to 
reach Geneva before the end of this year. The 
documentation for the Assembly is heavy and 
everything has to be translated into two languages 
(in the case of English material it would be 
translated into French and Spanish). 

Our Ministry of Health will be sending their 
delegation. If the nurses of this country wish to 
present their views to the delegation, this should 
be simple. We are fortunate here in having a De- 
partment of Nursing in our Ministry and a Chief 
of the Nursing Division, Dame Elizabeth Cockayne 
who is herself a member of the WHO Expert 
Panel on Nursing. 

The groups at this public health conference. 


S 
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perhaps a granny midwife and a medicine man within the 
same group of villages. Also, much will depend on how 
much the doctor wishes to do himself. In one European 
country nobody but a doctor may give an injection. In 
another, nurses not only give. intravenous injections but 
also assist the surgeon at operations, manage X-ray 
apparatus and put on plasters. 

In this country, where we have a well-defined group 
of health workers and where medical practice is also 
fairly well defined (although that is flexible at the 

riphery), the nurse’s role could be clear. In fact, the 
functions of the health visitor have been outlined in the 
Ministry of Health circular 118, 1948, even though it 
needs local interpretation. 

To my mind, there are large gaps in our under- 
standing of the role of the nurse in the public health 
service. Take for instance the subject of administration. 
Is a nurse responsible for the administration of the nursing 
service of an English public health department, or is it 
the medical officer of health or even an assistant medical 
officer ? Does the nursing officer know how much the 
nursing service costs her community ? Does she advise 
on the best use of the funds available ? Is she consulted 
before new items are added to the health programme ? 
Possibly ‘ yes’ in some cases. But the principle is not 
always recognized that nursing is a task of its own. It 
is not medicine; it is not social work; nor domestic. 
It has its own skills and its own responsibilities, difficult 
indeed to define but nevertheless distinct. To my mind 


The Future Preparation 


of the British Nurse 


E are constantly being reminded that education 
is a continuing process, and I for one have been 
greatly heartened by recent articles in the Nursing 
Times, especially those of Joyce Akester and Mary Davies, 
and by the leading article of September 16. It seems to 
me such articles make it abundantly clear that the 
nursing profession is fully aware that education is a 
continuing process and that there is at the present time 
a great quickening of interest in the _ professional 
preparation of the nurse. 
_ Iam convinced we stand on the threshold of change, 
_ not only in the methods of preparing the nurse profes- 
sionally, but of a change in the attitude of nurses them- 
selves towards the needs of the community and a change 
in our professional preparation. : 
3 I have always considered that care of people should 
have begun with health teaching, but chronologically 
speaking it began with sick people whose sicknesses needed 
immediate alleviation. Now, however, we are veering 
slowly towards the realization that the two fundamental 
functions of the person entitled to call’herself nurse are 
first the function of health teaching, and secondly the 
giving of expert nursing care where and if it becomes 
necessary. If these two functions do not become amal- 
gamated in the same person, then none of us will ever 


see a single human measuring up to the standard of. 


health envisaged by World Health Organization when 
it said ‘“‘ Health is a state of complete physical, mental 
and social well-being, and not merely the absence of 
disease or illness ”’. : 

_In the past, the professional preparation of the 
nurse was largely the function of the hospitals. Nurses 
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a nursing service can‘only be well administered by some- 
one educated in nursing and with experience in nursing. 
Until this is done real progress in the organization of an 
efficient service cannot be hoped for. 

As I see the role of the nurse, it is somewhat similar 
to that of a tutor to an individual student. Health is 
the subject. Others give instruction; others have care 
of the student’s welfare in the college or regulate his 
conduct, but the tutor inspires his studies and his develop- | 
ment and co-ordinates his activities. He is the student’s 
guide, philosopher and friend. He intervenes if necessary 
and he has to consult with others if things are going 
amiss. Where we depart from this simile is in the care 
during sickness. Here we are not the tutor but the doer 
as well. However we still retain the tutor’s liaison and 
teaching role. 

I do not like the term ‘interpreting the doctor’s 
orders ’ to the patient. It always sounds to me as if the 
doctor were speaking Esperanto, whereas he is without 
doubt the most influential of health teachers. All the 
same the nurse’s task is to understand the doctor’s 
advice and to help his patient to co-operate with him in 
carrying it out. Much may be involved in this. 

If this is the true role of the nurse, then she must be 
placed in an administrative milieu in which she, can 
perform the function and she must be able to obtain help 
to equip herself for it. She must be given the position 
in society which enables her to co-operate in her own right 
with others in the health service. 


Speaker: 

M. C. N. LAMB, R.G.N., S.C.M., D.N.(LOND.), 
Diploma in Education (Chicago), Education 
Officer, Royal College of Nursing, Edinburgh. 


received their education through an apprenticeship 
system of on-the-job training, the nurse giving service— 
sometimes a very great deal of service—in return for 
her tuition, board and lodging, and the longer the period 
spent in preparation the more experienced she was 
thought to be. Because she had the experience it was 
accepted that she was tfso facto a good supervisor, a 
good teacher or a good administrator. But was she ? 
And was all experience educativnal experience ? 

Within recent years it has become increasingly clear 
that the concept of the function of the nurse is imper- 
ceptibly but steadily changing, and now there is a climate 
of opinion which regards nursing, as one recent definition 
has said, as: 

“an art and a science involving the whole patient, 
mind, body and spirit, promoting his spiritual, mental 
and physical health by teaching and by example, 
stressing health education and health preservation, as 
well as care of the sick.’”’ 

So now we must pause, ‘recap’, and plan for the 
future. Sir Richard Livingstone reminded us in a recent 
article in the British Medical Journal that ‘“‘ Thought 
without experience or experience without thought are 
barren, but when the two are wedded, wisdom is born ”’. 
So the experienced and thoughtful members of the 
profession must get together and f/an for the future 
development of the profession. 

Here you might well ask at what point should this 
planning begin ? I suggest in observing first the changing 
pattern of illness in the country. If we have not bothered 
or taken time to look at this, how can we even pretend 
to meet -the health needs of the people we purport to 
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serve ? And if we look at this pattérn fairly and squarely 
we see at once that sociology must form part of the 
professional education of the nurse of the future, so that 
the people whom she hopes to help can be helped in their 
psychological and social setting. 

At this point I am brought up sharply. From-the 
angle of the consumers, that is, the people who make up 
the community, it is necessary for nurse planners to 
look at the pattern of illnesses in the country, but 
from the angle of nursing personnel, where should the 
energies of the planners be concentrated? On those 
who are beginning their basic professional: preparation ? 
Or those who, having completed that, now want to learn 
the skills and attitudes necessary for supervision, teaching 
or administration ? It would be nice to wipe the slate 
clean and begin at the beginning again with both groups, 
for re-organization is much less simple than beginning 
afresh, but that is impossible. 


Three Levels of Nursing Personnel 


Perhaps we cannot meet the needs of the community 
until we admit to ourselves and point out to others that 
we must have three levels of nursing personnel in the 
health service, not only in the hospitals but in the field. 
Having brought this into the open where it can be dis- 
cussed objectively with less heat and a little more light, 
we have gone a long way towards acceptance of change. 

The candidate who shows evidence of leadership 
qualities should be the candidate for registration (and 
it is very true that the more difficult the entrance 
qualifications are made, the more people there will be 
clamouring for entry). This group should be very well 
prepared by the best possible means we can devise. 
They should know not only how but why things are done, 
and from this group we would expect to draw our ward 
sisters, teachers, administrators. As in the services, this 
would be the officer group. 

The second level would be the group who have had 
a thorough preparation in what has come to be known 
as basic nursing (that is, the State-enrolled nurses)— 
though I think their preparation in this country still 
too long. They should be the people who know how to 
do health teaching and how to care for the patient. The 
third group should be a large body of nursing aides or 
auxiliaries, carefully prepared in the work situations by 
in-service or on-the-job programmes to render them 
capable of giving a great deal of help to enrolled and 
registered nurses. 

I know—none better—that I am laying myself wide 
open to criticism with these suggestions, but I am ready 
to defend my thesis. I believe that no one taking part 
in health teaching or sick nursing should ever be allowed 
to do so without the level of preparation appropriate to 
her capacity for learning. In any case, is it not time we 
stopped putting our heads ostrich-like in the sand and 
continuing to say that we must nurse the sick and do 
our health teaching using only student nurses? We 
simply have not got the people, and there are so many 
opportunities open to girls today which attract them— 
after all they are only human—away from nursing. 


Professional Preparation 


All of which brings me to my part in these proceedings 
—-the future preparation of the British nurse. There 
are many British nurses who are more than a little 
exercised about the professiona! preparation of the nurse 
at both student nurse and registered nurse level. We all 
know that theoretical instruction of the nurse began with 
the Nightingale School, and that the national patterr 
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is laid down by the General Nursing Council of each 
country. We know, too, that it has become a cliché to 
talk about nursing the ‘whole’ patient, mind, body 
and spirit, but we continue to accept as the correct thing 
a register for the nurse who must care for him as a child: 
a register for the nurse who must care for him if he 
develops an infectious disease; a register for the nurse 
who must care for him if, the balance of his mind is 
disturbed; and the largest register of all, the register of 
general trained nurses, whatever that may signify. Over 
and above which there is no register at all for the nurse 
who specializes in health teaching, nor for the nurse who 
gives domiciliary care. 

It is only right, therefore, that the entire profession 
should be looking at the preparation given candidates 
not only in the hospitals but by training institutions of 


various kinds, because all of them have a very definite 


and serious responsibility for providing: the learning 
experiences which the nurse requires to enable her to 
fulfil her ‘function. Nor are these learning experiences 
entirely a matter of suitable buildings and equipment, 
teaching staff, preliminary training schools and blocks. 
It is just as important that the student in hospital, 
in domiciliary nursing, in health visiting, be given the 
experiences which increase her skill, her knowledge, her 
understanding, and not just the experiences which require 
to be done. 

Frequently students from other countries have told 
me, in a nice way, that one of the things that surprised 
them more than a little was to hear us say ‘ the patient 
comes first ’, and then see us hand over the care of this 
precious patient to the fumbling and inexperienced hands 
of a nurse who is just learning how to apply the theory 
she has learned in the classroom—what might be called 
converting her science into an art. 


What Scotland is Doing 


You will, I hope, forgive me talking about Scotland 
so far south of the Border, but we have a reputation for 
waving thistles and saltires on every possible occasion, 
and if I am to talk about the future preparation of the 
British nurse I can only do so from my own limited 
experience of what our disquiet over the preparation of 
the nurse is leading to in a small country with a population 
only one-eighth of that of England and Wales. As I 
have already said, it is so much easier to clean the black- 
board and begin from scratch than to reorganize from our 
present position. We in Scotland, like you in England, 
said a lot of hard things about the Working Party Report 
of 1947, but members of that committee must be highly 
amused to see us take it down from our bookshelves and 
shake the dust off it—and all because the Nuffield job 
analysis of the work of nurses in hospital wards gave us 


' furiously to think, jogged us out of our complacency 


just a little, and sent us back to see what had been said 
in 1947 by those forward-thinking people. In Scotland 
the Department of Health for Scotland set up a special 
committee to look at the Nuffield job analysis and make 
suggestions about what, if anything, should be done. 
It is called.‘ The Work of Nurses in Hospital Wards ’; 
the point I want to make, however, is that these delibera- 
tions by a body of responsible people led to the admission 
that the professional preparation of the student nurse was 
overwhelmed by staffing needs, and that a very useful 
purpose would be served by an experiment in the produc- 
tion of a comprehensively prepared general nurse. 

Partly through the generosity of the Government 
and the Nuffield Trust, this experiment is to be set up 
in the autumn of 1956, provided, of course, that it gets 
the approval of the General Nursing Council for Scotland. | 
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- Provision is to be made fora yearly intake of 25-30 students, 


and a teaching staff of five instructors, The curriculum is 
to. be comprehensive, including paediatrics, infectious 
diseases, psychiatric nursing and obstetrics, the theory 
of which will be covered in two years divided up into 
terms, thus giving the candidates a really comprehensive 
preparation covering all aspects of nursing, emphasizing 
public health, prevention of sickness and health teaching, 
and correlated with practical learning experiences in the 


‘wards and in the field, so that the whole course of prepara- 


tion is a truly integrated learning experience. It is hoped 
to’ eliminate the preliminary State examination and to 
present the candidates for the final examination at the 
end of two years, by which time the candidate will have 
been given the tools to do the job and will have had some 
practice in using them. She will then be asked to do one 
year under supervision before registration. We believe 
that if the nurse’s time is under the control of the teaching 
staff and not subject to demands for service, she can be 
prepared in two years, and the object of the experiment 
is to determine once and for all if such a statement is 
true or false. 

Until now, most of the statements made about the 
preparation of the student nurse have been matters of 
opinion, not matters of fact. Here at last we have the 
opportunity and we shall watch it very closely to find 
out if these opinions were right or wrong. If the experi- 
ment proves successful it will of course give rise to many 
other problems not unconnected with money, but it will 
also act as a blueprint for the future preparation of the 
British nurse at student nurse level. 


Post-registration Plans 


But what of the further preparation of registered 
nurses for the more responsible posts? In the past, 
registration meant that the nurse had her foot on the 
first rung of the ladder and, as I have already said, just 
because she was a reasonably good nurse, she was expected 
to be a reasonably good administrator /supervisor /teacher. 
Does the same philosophy hold good today? Does this 
group need to know a great deal more than they did in 
the past ? What kind of things do they need to know 
now? And the answer to that surely is determined by 


what we are going to ask of them. Some are going to 


supervise; some are going to administer;- some are 
going to act as consultants and most are going to do some 
teaching. What kind of skills, what kind of knowledge, 
what kind of understanding, what kind of attitudes do 
they need to accomplish these things, not just adequately 
but with competence ? 

All of them, I would suggest, require some further 


education in common; in the use of language and the - 


power to communicate ideas from one person to another, 
a deeper knowledge of the psychology of learning and 
teaching and a deeper knowledge, in so far as it can be 
taught and learned, of how to handle people, a more 
than nodding acquaintanceship with sociology/anthro- 
pology and at least an introduction to philosophy and 
to the lives of some of the truly great men and women 
of the past. That is,a planned course of study embodying 
all of these things along with the purely technical know- 
ledge, understanding and skills required for her own 
particular field, guided by a personal director of studies 
who can bring to her contact with the students the 
vision of greatness that lifts them out of routine. Every 
course of advanced preparation should be given within 
an institution of higher learning, preferably a university 
department, and should provide opportunities for other 
academic disciplines not strictly related to the profession, 
for every academic discipline which allows a person to 
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widen her understanding, to broaden her sympathies and 
to increase her social and political awareness serves 
increasingly to develop her as an effective human being. 

And this brings me back to Scotland again where 
we are in the very fortunate position of having been given 
a grant of £30,000 by the Rockefeller Foundation to set 
up just such a unit where we can put these ideas for the 
preparation of our nurses for upper level positions into 
action. In addition to which we intend to make it a 
centre of research into problems peculiar to nursing, thus 
contributing something for the use of the nurse, and 
ultimately, we hope, for the better care of the human 
beings we serve. 

Broadly speaking, then, I think the future prepara- 
tion of the British nurse lies in better and more rigid 
selection of candidates, and comprehensive professional 
preparation, treating the candidate as a student and not 
as part of the labour force, with the opportunity of further 
preparation within an institution of advanced learning, 
preferably a university, for first- and second-level posts. 
None of these things will work without research to help 
us identify our problems; none will work without the 
goodwill of the profession. It is up to us all to assist in 
the making: of history by helpful and constructive 
criticism, and by showing ourselves not resistant to 
change, but all for change, if change is in the interest 
of nursing. 

We have many able women in the profession—some 
people say the majority being found in public health. 
I hope their voices will be heard.and that out of free 
discussion, which is the essence of democracy, the British 
nurses of today will evolve the best possible preparation 
for their sisters, the British nurses of the future. 

* * * 


A report of the conference, with the findings and 
recommendations of the discussion groups, is being pre- 
pared by the Public Health Section of the Royal College 
of Nursing. It is hoped that this will form part of the 
material to be made available to those attending the 
World Health Assembly Technical Discussions in 1956. 


ook Reviews 


Midwives Medical Dictionary 


(second edition).—compiled by E. K. Worvell, S.R.N., 
S.C.M., M.T.D., with foreword by C. W. F. Burnett, M.D., 
F.R.C.S., F.R.C.O.G. (Bailhéve, Tindall and Cox, 7 and 8, 
Henrietta Street, London, W.C.2, 6s.) 

The appearance of a second edition of Miss Worvell’s 
popular and extremely useful little dictionary is an 
incident of some importance in the midwifery world 
and one which will delight midwives and _ potential 
midwives alike. The dictionary first appeared in 1951. 
Its value was immediately apparent and it speedily 
found a place, not only on the midwives’. bookshelves, 
but also in their pockets ! 

Miss Worvell, still a loved figure in the midwifery 
world, was formerly sister tutor at Queen Charlotte’s 
Hospital, and her great interest in midwifery education 
is well known; her dictionary has obviously been pre- 
pared with great thought and thoroughness from her 
very wide experience of the needs of pupil midwives and 
of their teachers. 
_ The second edition has been revised and brought into 
line with modern trends of thought, although the defini- 
tions retain their concise and simple form. It covers the 
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whole field of midwifery practice and it is, indeed, difficult 
- to find any condition pertaining to midwifery which is 
not adequately dealt with. 

‘The book contains many diagrams, whose merit 
lies in their utmost simplicity and the ease with which 
they can be reproduced for teaching purposes. The 
illustrated appendix is a particularly happy. idea, giving 
as it does a brief synopsis of many common midwifery 
procedures and problems and including sections on 
hormones, renal function tests, toxaemias of pregnancy, 
surgical instruments and their care, breast and artificial 
feeding, adoption, foster parents, affiliation orders and 
vital statistics. In this section it is also particularly 
gratifying to see a short summary of the history of 
midwifery—a subject so commonly ignored in textbooks 
yet one not only of great interest to midwives but one 
which stimulates new thought and endeavour. 

One would perhaps have liked to see a little more 
dogmatic teaching with regard to postpartum haemorrhage, 
a most important subject which still seems: to need some 
clarifying in the minds of pupil midwives. Possibly also 
a little more information about the use of Trilene, the 
administration by midwives having been so recently 
approved by the Central Midwives Board. 

Nevertheless, I have not the slightest hesitation in 
recommending this small book, and I am convinced that 
it will be of the greatest aid to those who need an authentic 
and readily understood definition. The binding is strong 
and durable, the printing clear and the entire book 
attractively set out and of most convenient size—a little 
gold mine of potted information. 


D. M. C., S.R.N., S.C.M., M.T.D. 


Child Welfare in Rilation to the Family 


—Proceedings of the World — 1954, held at Zagreb 
from August 30 to September 4. (Obtainable from the Inter- 
national Union for Child Welfare, 16, rue du Mont Blanc, 
Geneva.) 


This report is outstanding in that many times 
emphasis is laid on the importance of maintaining the 
parent-child relationship even in homes which show signs 
of material poverty. The adequacy of parental affection 
is clearly demonstrated to be far more important to a 
child’s healthy emotional development than good clothing 
and ample living space. 

Many speakers at the Zagreb congress stressed the 
inadequacy of young staff to replace in the deprived 
child’s life the emotional satisfaction given by the well- 
meaning, feckless, affectionate parent. Several times 
speakers from different countries urged the provision of 
adequate welfare services staffed generously enough to 
allow the social worker sufficient time to work with and 
support the parents in an attempt to prevent the removal 
of the child from its home, with consequent emotional 
deprivation. 

This is no new story and confirms much of what was 
stated in Dr. John Bowlby’s book, Maternal Care and Men- 
tal Health. We should note this emphasis on the prevention 
of the break-up of family life and investigate each crisis 
in the family with due care in order to prevent unnecessary 
deprivation of the children. All the countries repre- 
sented at the congress had widely divergent problems 
but each in turn showed an awareness of the need to 
protect the children who will be the citizens of tomorrow. 

Children who are temporarily separated from their 
parents either because of their need for special education 
or prolonged medical care have been considered in detail 
and an appeal is made for greater flexibility in planning 
to provide adequate, attractive rooms where parents and 
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children can meet and talk or have meals together. 

It is recognized that the younger child requires more 
frequent contact with the mother in particular. Through- 
out treatment or education, mother and child should be 
considered as an inseparable unit. 

It is important that staff caring for children should 
work in a spirit of ‘ collective parenthood ’. 

All social workers should read this report and welcome 


the emphasis which is laid on the importance of main- . 


‘taining family life. 
M. S., S.R.N., S.C.M., H.V.CERT., 


Books Received 


The Midwife’s Textbook of the Principles and Practice of 
Midwifery ‘seventh edition).—by R. W. Johnstone, C.B.E., 


F.R.S.E., revised in collaboration with W. I. C. Morris, 
M.B., F.R.C.S.E.,, F.R.C.0O.G. (Adam and Charles 
Black, 21s.) 


Pears Cyclopaedia (sixth edition).—edzted by L. Mary Barker, 
B.Sc. (A. and F. Pears Lid., 12s. 6d.) 


New Home for Elderly Nurses 
at Hindhead, Surrey 


A PLEASANT little ceremony took place at Bramshott 
Lodge, near Hindhead, Surrey, on September 23, when 
the Countess Mountbatten of Burma officially opened the 
Home for Elderly Nurses, which is maintained by the 
Joint Committee of the Order of St. John and the British 
Red Cross Society. 

The proceedings opened with prayers by Canon Otley, 
the Vicar of Grayshott, and Brigadier Hepple, director, 
Hospital and Medical Services Joint Committee, then 
introduced Lady Mountbatten, who had been presented 
on her arrival with a bouquet of flowers by one of the 
residents, 82-year-old Miss Mabel Goldsmith. 

Lady Mountbatten said she had always taken the 
greatest interest in the joint undertakings of the British 
Red Cross and St. John, and their work in this field 
was of the greatest importance. ‘‘ We have a tremendous 
debt to pay to the nurses ’’, she said; ‘‘ without them 
we could not hope to carry out the wide field of work 
we do”’ 
house in a lovely setting would be the happiest of homes 


for the elderly nurses, and would fulfil a wonderful — 
- function. 


After a vote of thanks, expressed by Mies Craven, 
matron-in-chief, B.R.C.S. and Joint Committee, Lady 
Mountbatten visited the nurses in their rooms. Each 
nurse has a separate room, with central heating and 
washbasin, and the house has been adapted to its new 
use by the installation of lifts and every possible device 
to make life comfortable for the residents, of whom there 
are 29. 

Among the guests were Miss K. V. Chapman, matron- 
in-chief, 0.A,R.N.N.S.; Brigadier Dame H. Gillespie, mat- 
ron-in-chief, 0.A.R.A.N.C.; Mrs. Bryans, deputy chairman, 
B.R.C.S.; Lady Oliver, director, Education Department, 
B.R.C.S.; C. T. Evans, Esq., secretary-general, the Order 
of St. John; Colonel Curtis, commissioner, S.J.A.B., 
Hampshie ; Lady Heald, county superintendent, 
S.J.A.B., Surrey; Lt.-Col. Newcomb, county director, 
B.R.C.S., Surrey; and Dorothy, Countess of Malmesbury, 
county president, B.R.C.S., Hampshire. 


She added that she was certain that this lovely 
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COUNTESS MOUNTBATTEN OPENS 


Bramshott Lodge 


QUEEN ALEXANDRA’S HOME 
FOR ELDERLY NURSES 


(see also facing page) 


Right : Countess Mountbatten chatting with one of the residents after 
had opened Bramshott Lodge (below). 


Bottom left : another resident relaxes in her room at the home. 


Below: Countess Mountbatten tests a be@ in one of the rooms. 
With her is Miss E. Stannette, the warden, and Brigadier R. A. 
Hepple, Director of the Joint Committee (Medical Services) of the 
Order of St. John of Jerusalem and the British Red Cross Soctety. 
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Report of the Departmental Committee appointed 


to Review Diseases. 


as Industrial Injuries 


Comments by A. C. WOOD-SMITH; m.B.£. 


and are entitled to the special benefits of this 

scheme in case of injury arising out of their work. 
The operation of this scheme is therefore of great import- 
ance to nurses: and they will find much food for thought 
in the report of the Departmental Committee—appointed 
in 1953 under the chairmanship of Mr. F. W. Beney, Q.c. 
to review the diseases provisions of the scheme—which 
has recently been published (Cmd 9548). 


OST nurses are covered during employment by 
the National Insurance (Industrial Injuries) Act 


Present Position 


First let us be clear about when a disease may or may 
not be accepted as an ‘industrial injury’ under the 
current provisions. To obtain these special benefits the 
worker must show either (a) that he has suffered ‘ injury 
by accident ’ or (b) that he is suffering from a prescribed 
(scheduled) occupational disease accepted as a special risk 
of his occupation. 

There is no difficulty or argument about injuries 
resulting from accidents as we ordinarily understand them. 
A nurse who cuts her hand or who sustains a fracture or 
concussion following a fall—just to give two simple 
examples—can get industrial injury benefit, always 
assuming her accident arose out of and in the course of her 
employment. But both terms, ‘injury’ and ‘ accident ’ 
are capable of wider interpretation than this. Any impair- 
ment of the body or mental faculties is an ‘ injury ’, while 
‘ accident ’ does not neeessarily imply violence of impact. 
Thus there is no legal difficulty in regarding the contraction 
of a disease in particular circumstances as injury by 
accident provided (and this is important) it can be shown 
to be clearly attributable to some definite and untoward 
incident in the course of employment. | 

Many claims fail through this difficulty of proving 
that the disease has been caused by accident, but injury 
benefits have been allowed in some such cases, for example, 
to nurses who have contracted poliomyelitis and typhoid 
fever after nursing contact with such diseases. Apart from 
these rather rare instances where the circumstances giving 
rise to the nurse’s iMmess are abundantly clear and she can 
discharge the burden of proof, a disease will not rank for 
injury benefit unless it is included in the list of prescribed 
industrial diseases. 


Occupational Diseases 


The list of these diseases prescribed under the 
Industrial Injuries Act very largely follows the pattern of 
the old Workmen’s Compensation Act which it replaced in 
1948. In the list, the disease named is linked with a 
specified occupation and the Minister can prescribe a 
disease for this purpose only if he is satisfied ‘‘ it is such 
that in the absence of special circumstances, the attribu- 
tion of particular cases to the nature of the employment 
can be established or presumed with reasonable certainty.”’ 
Beat hand, anthrax and lead poisoning are examples of 
diseases accepted as occupational. There are about 40 of 


_ Report of the Departmental Committee appointed to review the 
Diseases Provisions of the National Insurance ( Industrial Injuries) 
Act (H.M.S.O., 1s. 3d.) 


them—some rare and some not so rare—of which three 
will give protection to nurses: 

(a) dermatitis due to exposure to dust, liquid or 
vapour, for example, caused by handling disinfectants; 

(b) diseases of the skin or anaemia due to exposure 
to X-rays, radium and similar agents; 

(c) tuberculosis (added in 1951 on representations 
from the Royal College of Nursing). 

The Minister has been requested by various bodies 
since 1948 to prescribe additional diseases for the purposes 
of the scheme. Most of these applications have been 
rejected on the ground that they do not fulfil the stringent 
conditions laid down for prescription. One notable 
exception is tuberculosis which was prescribed in 1951 in 
relation to nurses and certain other health workers on the 
recommendation of the Industrial Injuries Advisory 
Council. Bearing in mind that tuberculosis is the only 
common communicable disease to have been accepted for 
prescription, it says much for the persistence of the Royal 
College of Nursing (and the ingenuity of their arguments) 
that this important benefit for nurses was obtained. 

To sum up the present position, therefore, it should 
be noted that a worker who claims to have contracted a 
disease as a result of his employment cannot qualify for 
injury benfits unless (a) the disease is one of the prescribed 
occupational diseases; or failing this (6) he can overcome 
the difficulty of establishing it is ‘ injury by accident ’. 


The Departmental Committee 


This situation has given rise to dissatisfaction and led 
directly to the appointment of the Beney Committee. 
Diseases can be more intractable and have more serious 
consequences than fractures. And it has been strongly 
held that workers who are disabled as a result of contract- 
ing disease in the course of their employment should have 
equal rights of compensation with those who suffer injury 
as a result of an accident. It seems illogical and unfair to 
cover the accident case and leave the disease case relatively 
unprovided for. : 

No doubt this was fully appreciated by the Beney 


Committee. Their problem was to find some practicable 


method of relaxing the restrictions applied by the Act to 
disease cases without opening the door too wide. Was it 
possible to make the benefit conditions less onerous, and 
so admit the more genuine cases, without inviting a flood 
of applications and imposing an intolerable burden, on the 
administration ? 

The Committee did not lack advice. Many important 
organizations, including the Royal College of Nursing, sub- 
mitted their views to the Committee; and later the College 
representatives (led by Mrs. A. A. Woodman, M.B.E.) 
appeared by invitation to give oral evidence. 


The College Memorandum 


/ The College, in their memorandum and in evidence 
before the Committee, urged that no case of injury by 
disease should be denied the protection of the Act if the 


injury could be proved or shown with reasonable certainty. 


to be attributable to employment. They asked for the 
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removal of the fine distinctions which allowed benefit in 
the case of disease due to a recent Specific incident and 
refused it in case of disease produced by ‘ gradual process ’ 
in the course of employment. They suggested that the 
Act be amended to provide benefit not only in case of 
personal injury ‘ by accident ’ but also ‘ by disease con- 
tracted as a direct result of employment’. The College 
also made a reasoned plea for the block prescription of 
communicable diseases in relation to nurses and other 
health workers; or if it were-felt that this would open the 
door too wide (‘communicable diseases’ might for 
instance be held to include influenza) then the College 
recommended the prescription of specified infectious and 
contagious diseases, for example measles. 


Committee’s Conclusions 


In their report, the Departmental Committee admit 
at once that if it were practicable to provide injury 
benefits for diseases on the same footing as for accidents, 
that would be the proper course. After long and careful 
deliberation, however, they are convinced this would not 
be practicable. They argue that if the scheme is extended 
to cover all cases of disease presumed to be of occupational 
origin, there would be a spate of claims which would give 


rise to questions unanswerable in the present state of. 


medical knowledge. They conclude: ‘“ The difficulty 
(which we believe to be insuperable) is to devise any means 
of identifying the clear-cut cases, without at the same time 
opening the door to many claims which could not be 
determined on any satisfactory basis.” 

The Committee recommend that the scheme should 
continue to distinguish between injuries caused by 
‘accident’ and those caused by ‘gradual process’. 
Also that the present conditions for prescription should 
remain unchanged. They stress the importance of re- 
search into occupational health hazards and recommend 
that the Industrial Injuries Advisory Council be made 
responsible for keeping under constant review the schedule 
of prescribed diseases. Full use, they say, should be made 
of “ statistical techniques ”’, and to help the Council in the 
effective discharge of their responsibilities they should 
have a small body of highly qualified specialist staff put 
at their disposal. 

The Majority Report in general, therefore, recom- 
mends no change in the present scheme. They have had 
a‘ peep ’ through the open door but the prospect was so 
frightening that they have promptly slammed and bolted 
it! Three members of the Committee, however, in a 
Minority Report express the view that it is both desirable 
and practicable to give more comprehensive cover to 
disease cases under the scheme, mainly by relaxing the 
present stringent conditions for prescription. ‘ It is now 
left to the Minister to say what, if anything, he will do. 


Comment 


The Committee’s conclusions are a little disappointing 
but not unexpected. The College is aware of the administra- 
tive problems that would inevitably result from extending 
the scheme—in particular the difficulty of meeting a large 
increase in the number of claims, many of which might be 
insecurely founded. To counter this, the College suggested 
In oral evidence that occupational disease cases, at present 
‘IMadmissible under the scheme, might be accepted for 
disablement benefit though not for injury benefit, that is 
after a prescribed minimum period of disablement. The 
merit of this proposal is that it would eliminate all the 
troublesome short-term cases and reduce the administra- 
tion problem to manageable proportions. 

The Committee say they closely examined this 
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proposal but were unable to accept it. One reason given 
for rejecting the proposal is that “to be effective, the 
minimum period of disablement to attract benefit would 
probably have to be measured in years rather than months, 
and the consequent lapse of time before the claim was made 
would increase still further the difficulty of conducting any 
adequate investigation of the employment alleged to have 
caused the disease.’’ This is not an impressive argument. 
The College suggested a waiting period of six months which 
they feel would give adequate time to examine and decide 
claims of this nature. 

The Committee have not recommended the block 
prescription of communicable diseases. This, however, is 
not of significant conséquence to nurses so long as the 
Ministry continue their present practice of admitting 
claims for the more serious infectious diseases under the 


normal accident provisions. 


The College asked for specific cover in the Injuries 
Scheme for nurses suffering from skin disease induced by 
antibiotics. In the Committee’s view this is unnecessary 
as such cases are covered by the present prescription of 
dermatitis arising from contact with “ dust, liquid or 
vapour.” The College representatives were much com- 
forted by the reflection that there was expert legal and 
medical support for the contention that an ointment is 
officially a liquid ! 


ROYAL SANITARY ASSOCIATION 
OF SCOTLAND 


Annual Congress 


HE 80th annual congress of the Royal Sanitary 
Association opened at Troon in brilliant weather 
and the large attendances at each meeting were 

a tribute to the interest of the topics discussed 
and the quality of the speakers. 

In his presidential address, Dr. B. R. Nisbet, medical 
officer of health, Kilmarnock, sketched the emergence of 
preventive medicine from the conjecture and superstition 
of the past. In dealing with modern trends he indicated 
the increasing attention now being paid to the individual 
and the family, and that in the past there had been a 
tendency to make public health simply a matter of fulfil- 
ment of statutes, whereas the statutes are really only 
legal scaffolding to be filled out with enthusiasm and 
kindness. He stressed the importance of the trained 
health visitor to advise on the multitudinous problems of 
daily living and, as an example of what can be done 
without specific statutory authority, quoted the practice 
in his own area of visiting families where the father or 
mother had died. 

He gave, too, a timely reminder that hospitals should 
exist primarily for patients and instanced examples, such 
as a loud-speaker system for calling staff, which were 
detrimental to the well-being and comfort of the sick. 


Hospitals and Local Authorities 


Dr. A. K. Bowman, senior administrative medical 
officer, Western Regional Hospital Board, stated that 
the number of individuals receiving hospital treatment 
had now reached fantastic levels and that if this situation 
continued the National Health Service would have failed 
in its main objective. He deplored the fact that preroga- 
tive and initiative in matters of health had passed from 
local authorities to regional hospital boards; that research 
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in public health was now undertaken largely by clinicians; 
that the value of the work of the health visitor was 
shrouded in relative obscurity and that in certain com- 
munities expectant mothers by-passed local authority 
clinics on the way to the hospital, which could provide 
mothercraft teaching only in exceptional cases. Attendance 
at local authority clinics was a diminishing practice 
which in some areas had reached a stage of actual attenua- 
tion—attendances at local authority antenatal clinics in 
Glasgow had fallen by over 50 per cent. in the last few 
years, and at the Edinburgh Health Centre the total 
attendances at clinics conducted by the local authority 
were disturbingly low. 

It was regrettable that while hospitals had provided 
sufficient beds for the elderly sick, local authorities had 
failed to provide sufficient places in hostels. Those 
responsible for public health were accused of having lost 


public esteem and urged to exert themselves to regain 


something of what had heen lost. 


* * * 


Discussion was opened by Dr. J. C. Knox, senior 
administrative medical officer, North Eastern Regional 
Hospital Board, who spoke of the excellent co-operation 
existing in the North East, and by Miss Alison Keen, 
head almoner, Glasgow Royal Infirmary, who pleaded for 
more co-operation between health visitor and almoner, 
particularly in the field of after-care, and asked for 
improved training for both these social workers. 
Dr. MacMichael, formerly medical officer of health, 
Paisley, thought that health officers co-operated well 
with hospitals but that clinicians often lacked the 
preventive outlook and the desire to co-operate. 

Challenging the whole tenor of Dr. Bowman’s paper 
as outmoded and defeatist, Dr. I. A. G. MacQueen, 


medical officer of health, Aberdeen, emphasized that 


local authorities had already regained their prestige and 
initiative, that the spotlight had swung away from the 
hospitals and that various senior administrative medical 
officers had gladly acknowledged the importance of the 
public health service. 

Quoting a list of 120 current or recent research 
projects undertaken by public health officers in Scotland, 
he invited Dr. Bowman to show what hospitals were 
doing to reduce problem families, to decrease broken 
homes, to promote mental health or to reduce home 
accidents. 

As evidence that the view of the hospital as pre- 
eminent was not generally held, he summarized the views 
on public health of the doctors of the country from the 
evidence presented by the Scottish Committee of the 
British Medical Association to the Guillebaud Committee, 
where particular stress was laid on the part to be played 
by health departments in the reduction of tuberculosis 
by good contact tracing and BCG vaccination, the 
reduction of food poisoning by health education, the 
reduction of mental and emotional disease by family 
health visitors working with family doctors, and the 
prevention of domestic accidents. 

By ventilating publicly so many misconceptions, he 
felt that Dr. Bowman had done a grave disservice to 
co-operation. 


Fundamental Obstacle 


Miss D. J. Lamont, principal health visitor tutor, 
Aberdeen, pointed out that according to the latest report 
of the Department of Health for Scotland, the overall 
numbers of mothers attending local authority clinics was 
unchanged over the last four years, while the number of 
children attending child welfare clinics had risen yearly, 
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so that the examples quoted earlier must be quite 
contrary to national trends. In her view, the fundamental 
obstacle to co-operation was the lack of knowledge of 
hospital staffs about the aims and work of the public 
health branch of the National Health Service. Local 
authorities like Bristol and Aberdeen were now remedyi 

this by enabling undergraduate medical students to visit 
healthy families under the guidance of health visitors, 
For student nurses, the General Nursing Council’s wise 
inclusion of social aspects of disease in the examination 


syllabus would help, but many hospitals were giving 


the minimum possible hours to such instruction. 

She added that the danger in 1948 had been veiled 
hostility; in 1955 the danger was a lukewarm goodwill 
masking continued ignorance. | 

Dr. J. Riddell, medical officer of health, Midlothian 
and Peebles, said that although the previous speeches 
might suggest a storm centre in the north east, in reality 
the implications of the main paper of the day would rouse 
every public health officer in the country. Nevertheless 
it had to be remembered that the country was spending 
far too little on prevention and far too much on cure. 


Local Authorities and Hospitals 


In a well presented and factual paper later in the 
day, Dr. G. M. Fyfe, medical officer of health, Fifeshire, 
dealt with such points as the need for expansion of nursing 
services to ensure more .regular antenatal care; the 
suitability of the well-trained health visitor, already in 
the home, for the prevention of mental and emotional 
ill-health, and the need for local authorities to employ 
psychiatrists on their staffs. He also stressed that more 
hospital beds were needed for the elderly sick and com- 
pared Great Britain’s half-hearted attack on tuberculosis 
with the more successful efforts of the preventive-minded 
Scandinavian countries. 

Discussion was opened by Police Judge R. H. Banks, 


convener, Health and Welfare Committee, Kilmarnock, | 


who as a ratepayer and a councillor demanded that local 
authorities should spend more money on prevention in 
the interests of the community. Miss Helen McLeod 
health visitor, Edinburgh, gave an interesting description 
of a paediatric follow-up scheme now working in the 
Scottish capital and of the benefits obtained by local 
authorities, hospital and patients from such after-care. 

Mrs. I. J. Hale, health visitor, Kirkcaldy, was anxious 
about the increasing tendency to nurse _ tuberculous 
patients at home and suggested that this was a policy 
of expediency which could be made unnecessary by paying 
more attention to preventive work, not only in tuberculosis 
but in other preventable diseases, with consequent freeing 
of hospital beds. 

The president of the Scottish Health Visitors Asso- 
ciation, Mrs. I. A. G. MacQueen, regretted that only a few 
local authorities had realized that health visitors as well 
as medical officers of health and sanitary inspectors 
should be included in their delegations to the most 
important health congress in Scotland. She pointed out 
that the present 40 per cent. shortage of health visitors 
would inevitably endanger national health and was 
already hampering vital work in the fields of mental 
health and after-care. The need for a programme of 
health maintenance for the elderly which would pay 
dividends in the saving of hospital beds and hostel places 


was also affected by this grave inadequacy of health 


visiting staff. 

Dr. H. K. Cowan, chief medical officer, Department 
of Health for Scotland, reviewed with admirable clarity 
the incidence, causation and dangers of food poisoning 
and mapped out lines of preventive action based on 
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education of all food handlers from housewife to com- 
munity caterer, and the provision of conditions and 
uipment which would allow precept to become practice. 
The lively discussion which followed was opened 
by Dr. I. B. L. Weir, medical officer of health, Dundee, 
who drew attention to local authorities’ lack of legislative 
powers to deal with food poisoning and hoped that the 
new Scottish Food and Drugs Act might provide. what 
had been sadly lacking in the past. | 
Suggestions for attaining the standards advocated 


by Dr. Cowan ranged from compulsory éducation for 


entrants to the food handling trade, to a suggestion that 
plans of new kitchens in feeding establishments should be 


‘The Changing Scene’ 


3. NURSE TEACHING AND 
- PREPARATION FOR LEADERSHIP 


HE first speaker at the Wednesday morning 
session of the Ward and Departmental Sisters 
Conference was Miss M. B. Powell, matron of 
St. George’s Hospital, London. The subject for 
consideration was Nurse Teaching and Preparation for 
Leadership, and Miss Powell said that perhaps in the 
past nurses had not thought of themselves very much as 
being responsible for providing leadership, but she 
thought that they were now beginning to realize that as 
professional women, and men, too, they had a serious and 
important responsibility for leadership and one which 
had developed tremendously during the last few years. 


Leadership 


The first factor in this increasing realization of the 


importance of leadership had been the evolving of the 


‘nursing team’. ‘‘ Perhaps in the mental hospitals you 
have been more aware of it than we have in the general 
hospitals ’’, said Miss Powell. ‘‘ The team is composed of 
professional members and the auxiliary and ancillary 
members, and of the professional members there are 
included those at different levels of training. There is, 
for instance, the State-enrolled assistant nurse, and her 
training is an important subject to be carefully considered 
in providing the nursing services to meet the needs of 
the country. The truly professional person sets out to 
do the job by all means that are possible, and unless we 
are making a serious attempt to meet the nursing needs 
we are failing in our responsibility; it is up to us. It is 
also up to us to initiate schemes of training among 
auxiliary workers, and to guide them in their work.” 
Another factor in the question of leadership, said 
Miss Powell, was the changing pattern of medical care. 
There were a large number of people now working in the 
hospitals, giving direct or indirect service to the patient, 
and the ward sister in any field had the responsibility 
for establishing co-operation and co-ordinating the 
Services of all these people. This much larger group of 
people, required to meet changing needs, needed an 
ability to plan changes and to put them into operation. 
The leader should possess initiative and judgement, quali- 
ties that could be developed during the nurse’s training. 
Also essential was the ability to cut through red tape. In 
the nursing profession there was perhaps, Miss Powell 
suggested, a tendency to acquiesce with established custom 
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inspected by health departments to ensure high standards 
of equipment and space. The importance of health 
education in schools was also emphasized. 

Other papers on ‘ Housing, Pre- and Post-war’, 
and on ‘ Milk’, by sanitary inspectors from Kilmarnock 
and Ayrshire respectively, aroused interesting discussion. 

The R.S.A. Congress for 1956 will meet at Montrose 
with Dr. Nora Wattie, principal child welfare medical 
officer, Glasgow, as President. 

Certainly the 1955 Congress has set a worthy precedent 
with brilliant weather, interesting and provocative papers 
and pleasant social occasions. : 

D. Je En 


Royal College of Nursing 
Conference for Ward Sisters 
and Charge Nurses in Mental 
and Mental Deficiency Hospitals 


and routine and to accept it without question. A little 
rebellion might sometimes be a good thing if it could be 
achieved without disturbing the harmony of the 
institution in~which they served. 

““T hesitate to use the word ‘vocation’ because 
many people think it merely implies working for a low 
salary’, said Miss Powell amid laughter; ‘“‘I do not 
agree with that, and the nurse must believe in her work 
for otherwise she will not be able to lead others. Her 
conviction that her job is worthwhile must be bracketed 
with integrity in her work.” 

“The wide range of the nurse’s work is, again, 
something we have not always achieved in our profession. 
There has been a tendency, after final examinations have 
been successfully passed, to sit back and base the rest 
of our nursing career on experience alone. But every 
nurse should have the opportunity to take refresher courses; 
to go away sometimes and see something of nursing in other 
places or in other countries. Every school of nursing should 
have a first-class library for the trained nurse, as well as that 
for the students, so that they can keep up to date. The 
nurse cannot lead others without a wide knowledge and 
a wide picture of the whole field. Mature judgement is 
needed, and this can start to be developed in the training 
school and should ‘go on developing through life. The 
leader must have a wide knowledge and should be sensitive 
to other people’s needs, the needs of other members of 
the group, and this is something which can be acquired 
particularly in the early days of the nurse’s training. 
There must be respect for the individual in the group. 

These are the qualities that we must try to develop 
in ourselves and in our student nurses who are the leaders 
of the future. Does the training at present give the 
student the opportunity to acquire these qualities? Is 
there too much routine work perhaps, and is that possibly 
linked up with the length of training? Is six years 
perhaps too long ? We should consider not only what we 
want to produce now, but what is our ultimate aim—the 
future ward sister or charge nurse. 

We teach observation of. physical conditions, but 
in the mental hospitals observation is concentrated more 
upon mental conditions, and this is probably better as 
a preparation for leadership. We might consider training 
our nurses to watch the patient’s behaviour more care- 
fully; give them more social skills, needed much more 
nowadays than some of the physical skills. In our own 
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wards today one may find only four patients in bed; the 


rest are up and walking about the ward, or even about 
the hospital. 

In developing some of the qualities we are looking 
for, one of the most admirable ways is by student nurse 
council, or ‘student nurse government’; these give the 
student nurses some share in making the rules that they 
are required to keep, and should give the student body 
an opportunity of consultation with the school authorities. 
In hospitals where students’ councils are operating, they 
have proved a wonderful instrument for developing all 
the qualities we want, and are heartily to be recom- 
mended for developing in the students a_ professional 
consciousness.” 


Equal Opportunity for Discussion 


Miss Powell thought there should be a standing 
‘curriculum committee’ of the General Nursing Council 
which should constantly examine, criticize and revise 
the training syllabus. She also considered that meetings 
of sisters and charge nurses, and of staff nurses, must be 
as important in the mental hospital as in general hospitals. 
Sometimes she thought such meetings were not as 
successful as they might be because the matron used 
them as an opportunity of ‘ putting over’ to the staff 
things she wanted them to do. “ There have been too 
many ‘leading ladies’ in our hospitals in the past ’”’, 
declared Miss Powell, and went on to say that the ward 
sister who occupied a key position should have equal 
opportunity for discussion with the matron, with the 
sister tutors and the administrators. Sometimes sisters 
attended these hospital meetings without understanding 
that it was their business to make some contribution to 
them. ‘‘ You have to speak up in the world today if 
you want things done,’ concluded Miss Powell, ‘“ and 
if you do it the right way you are generally listened to. 
It is you, who are present here today, who are the ones to 
influence the profession in your field.” 

Miss M. Townsend, ward sister, Holloway Sanatorium, 
Virginia Water, Surrey, said that the whole aim of ward 
teaching was to improve the standard of care for the 
patient. Teaching was becoming much more complex 
and it was necessary to teach and to give an informed 
opinion to the student nurses on a wide range of new 
treatments and drugs. The students themselves now 
varied as never before —in nationality, in age and in 
background. There were experimental schemes for 
shortening the training for general trained nurses, and 
there were four-year combined training schemes. This 
needed concentrated training on the part of the ward 
sisters. In the ward the ward sister must be approachable 
and able to answer questions; and she must be ready to 
acknowledge it when she did not know something. 

Saying that she was in charge of a 44-bed rehabilita- 
tion unit with a large proportion of chronic patients, 
Miss Townsend said that for every new nurse allocated 
to her unit, she tried to make a survey of the patients 
in the ward, and to explain the general function; this, 
she found, helped the new nurse to settle down and feel 
confidence. Students from other branches of nursing 


brought with them a great deal of experience, helping to . 


keep them up to date with the latest techniques; but 
they needed a sympathetic introduction and guide in the 
approach to the patient. “‘ They miss the routine of 
practical nursing,” said Miss Townsend, “so I try to 
allocate to them at first the patients who need the most 
routine practical care; this makes them feel at home for 
the first few days.”’ 

Ward reports were, she felt, a useful teaching oppor- 
tunity; every nurse should know what was in the report, 
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but it was better if the sister could go over the reports 
in the morning, particularly with the junior nurses. It 
helped when the day’s work was being allocated, which 
should be done so as to offer variety in experience for 
teaching. It was a chance to stress the importance of 
what was going on in the ward, for it was very frustrating 
not to know this, especially for the general trained nurse, 
For the junior nurse, the feeling of being ‘ in the picture’ 
helped her to take responsibility very much more quickly, 
It had to be rememberd, said Miss Townsend, that promo- 
tion was today sometimes meteoric in the mental hospitals, 
especially on the women’s side, in view of the shortage 
of nurses. ‘Can we all make the time for teaching 
sessions ?”’ she asked. ‘“‘ We do not want too much 
stress on the practical side, but there is still the syllabus 
to cover; for instance, the handling of instruments. [| 
agree with Dr. Yellowlees that ‘we should remember 
that there are more ways than one of doing a thing’; 
but as mental nurses we find that there are too many 
ways of doing a thing: we get general trained nurses 
and sisters from other hospitals, and all have different 
techniques. The ward sister should be able to explain 
these variations in technique to her students.” 
Co-operation with the tutors was most important; 
they should get together often. At the speaker’s hospital 
there were clinical talks with the doctor in the wards. 
Great help was to be gained from hospital study days, 
and managements and matrons should be pressed to 
arrange these. Visits to other hospitals were much 
appreciated. Personal effort had also to be made in the 
matter of study and reading in order not to fall behind; 
nor should they be reluctant to ask questions of the 
medical staff. ‘““ We must grasp every opportunity ”, 
said. the speaker, “‘ of making visits and attending con- 
ferences, keeping in contact with colleagues from other 


hospitals so that we do not get parochial in outlook.’ 


In conclusion, Miss Townsend quoted the words of the 
County Education Officer for Kent: ‘‘ The health and 
vitality of a profession depends on its plasticity plus its 


capacity to retain the good in tradition.”’ 


An Experiment at the Maudsley 


Speaking on the experiment at the Maudsley Hospital 
through which they were bringing the sister and sister 
tutor into the ward teaching team, Dr. B. C. C. Ackner, 
consultant physican at the Maudsley Hospital, said that 
for the past two years he had had some experience in 
nursing activities as ‘ liaison officer ’ to the nursing staff. 
He reminded his hearers that his was a teaching hospital 
and that there was no medical superintendent but a 
house governor and a medical committee composed of 
the consultant staff for matters of medical policy. This 
created certain difficulties for the nursing and ancillary 
staff who had no clear source of authority to turn to. 
Accordingly the medical committee appointed certain 
members of its consultant staff as liaison officers to the 
nurses and ancillary workers. ‘‘As liaison officer I spend 
some time talking to the matron, the house governor, the 
professor of psychiatry, the medical committee and the 
chairman of the nursing sub-committee, and other com- 
mittees ’’, said Dr. Ackner; “‘ I review with the matron 
all the general trained nurses who have been six months 
in the hospital, give lectures to the student nurses, and 
meet all the sisters.”’ 

The sisters themselves had suggested that the sister 
tutors and the matron should come in. ‘‘ These meetings 
are very important,’’ declared Dr. Ackner, “‘ because I 
feel that in nurse training, and particularly in leader- 
ship, the ward sister and charge nurse are key figures, 
and unless they are suitable and adequate, the student 
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nurse has no one on whom she can model herself as a 
future leader.” 

When the student nurse qualified, everybody assumed 
that she was capable of doing everything and of taking 
all the responsibility laid upon her. And because this 
was asaumed, she felt that it was expected of her and that 
she must act as if she could do everything and know 
everything, and if suggestions were made or ideas brought 
up, she regarded it as a criticism of herself. 

“We must get away from the idea that the sister 
or charge nurse is just a ‘super nurse’”’, went on the 
speaker. ‘‘ She is more than the ‘ works foreman’; she 
is the ‘managing director’ of her ward, an expert on 
public relations, administration, teaching—and a very 
good nurse. At these meetings the sisters tell me what 
they do not like, and if the complaint is reasonable, it 
is up to me to do something about it; I also express my 
own views; it is an interchange. But most of the time 
at these meetings is spent in teaching at the post-certificate 
level. We explain new advances and ideas in detail and 
tell them about research projects. This has many advan- 
tages and one of them is that it helps to maintain the 
status of the ward sister and gives her knowledge in 
advance of her nurses, and provides a forum for discussion. 


‘Officers and Men’ 


‘“‘ This question of status is extremely important, but 
sometimes we do not think about it m the right way. 
Whatever one’s political views may be, there must be 
‘officers and men’ and the ‘men’ are happier when 
there are good officers; they feel better and bigger and 
more confident; they feel more secure because those 
above them know their job and have the status and 
trappings of their job. They do not need to be one of a 
large family in which everybody is equal; there would 
then be no one stronger and wiser who could take control 
if things went wrong. So status is primarily necessary to 
make the student feel secure. It is therefore important 
that the boundaries of each particular field should be 
clearly defined, both medical and nursing ones. I am 
not a great believer in the ‘one big family’ type of 
project in which one is not quite sure who is running 
the show! I do not like authoritarianism; I want 
responsibility. The sister is running the ward. The 
psychiatrist may think he is really curing the patient, 
but he is only in contact with the patient for a very 
_ short time—at most one hour a day—and there are the 
other 23 hours. There are therapeutic factors in the 
environment sometimes greater than the treatment by 
the psychiatrist. 

It is important to realize that in a ward it, ‘should 
be accepted or implicit that apart from the workers in 
the ward, anybody else who enters the ward really does 
so as a visitor; the ward belongs to the sister; one 
should be welcomed politely, but one should not just 
casually ‘ blow in and out’. 

Clearly defined boundaries might comult in everyone 
working in watertight compartments, but this would be 
very wrong. If there are to be these clear boundaries 
then there must be, cutting right across them, properly 
defined channels of communication. 

In the small experiment we have been trying for 
nine months, there are two female wards, each with 
32 beds; one acute ward with psychotics of various 
types; no violent behaviour disturbances, but they are 
acutely mentally ill. The ward is not locked, but there 
1s considerable nursing observation maintained. . The 
other ward accommodates patients who are neurotic or 
sufficiently recovered to be transferred from the other 
ward. With the three other consultants concerned I 
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agreed that for matters of ward policy the ward sisters 
were to deal directly with me. There may be six or more 
junior doctors, and formerly the nurses were responsible 
for and wrote up the notes of a variety of patients who 
belonged to a number of junior doctors; now we make 
one nurse responsible for the patients of one particular 
doctor and she writes up the notes. It is obligatory upon 
the doctor concerned to meet his particular nurse at 
least once a week and discuss all his patients with her and 
give instructions regarding them. He reads all the nurse’s 
notes and comments on them. These notes had always 
been a free expression and sometimes they told more 
about the nurse than about the patients, so in order that 
the notes should bé clearer, we encouraged the writing up 
of notes under headings (mood, conversation, sample of 
conduct, general appearance, attitude to various staff, 
etc.), and to make it easier, the nurse is supplied with 
a book giving these headings so that she can jot down 
during the week any incidents that occur, to remind her 
at the end of the week of what has happened. This 
encourages observation at the time. These notes are 
becoming so valuable that the consultants are now using 
them at their rounds. The junior doctors have to read 
them too, and sometimes questions are asked. 

The doctors had always given weekly ward talks to 
the nursing staff, but not always with regularity. Now, 
a list is put up about two months in advance, and the 
ward sister sees the doctor beforehand and discusses 
what should be dealt with, with particular reference to 
what is going on in the ward. The talks are, therefore, 
much more relevant and valuable. The junior doctors 
do not now need any encouragement; they have discovered 
that what goes on in the ward is invariably related to 
their patients and that they can give instructions that will 
be understood and carried out. They have discovered 
that the nurse really knows most about the _— though 
not always realizing the significance. 


The Ward Sister’s Role 


But do not imagine that I consider the doctor. 


plays a major role in the training of the nurse; his 
role is very important to make her realize that she is 
part of an approach to the patient, to warn her about 
what is likely to happen with regard to the patient so 
that she may be prepared for it, and to let her know that 
she is part of the planning of the patient’s environment. 
But the primary role is that of the ward sister. 
Compared with a general ward sister’s, hers is a 
difficult job, concerned not only with the physical well- 
being of her patients, but their mental state in relation to 
themselves and to a whole group. She must deal with 
allocations of nursing duties, and with the nurses them- 
selves who may become temporarily upset. She must 
deal with both junior and senior doctors. The embryo 
psychiatrist is already a doctor and apt to think he 
knows a great deal and so finds it difficult to accept the 
ward sister’s knowledge of the patients. Then there are 
the administrative staff and all the specialties and their 
students, and the research projects being carried on. I 
often feel sorry for them—and yet we want them to 
train their nurses and give them the qualities of future 
leaders. I am lucky in my ward sisters who seem to be 
able to do all this and somehow to train their nurses and 
integrate their nurses’ activities as well. I know they 
are not yet as successful as they would wish, and that is 
as it should be, but in nine months things have progressed 
in a way that I should not have thought possible at 
such an early stage in our experiment.”’ (The experiment 
was reported fully in the Nursing Times, October 14, 1955.) 
Miss M. Charles, ward sister, Maudsley Hospital, 
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followed Dr. Ackner’s address with a more detailed 
description of the actual training scheme adopted in the 
ward concerned. -One of the ward sister’s most important 
functions, she said, was the teaching of the student nurses, 
so she must give a certain period of time to meet all the 
nurses and discuss problems connected with their work. 


They used the morning period 9—9.30 a.m. before the 


other members of the staff came on. The ward sister 
described the treatments of the day and allocated the 
day’s duties, sometimes giving a short talk on a given 
aspect of nursing care and the preparation of notes. 
Sometimes there was a discussion—on handling the 
patients as individuals and as groups, the importance of 
accurate observation, and the significance of what was 
observed; also the nurses’ own problems concerning one 
another were discussed. 

Miss Charles said that she met all the staff nurses 
(three at present) from 8.30—9 a.m. to discuss treatments 
for the day and ward administration. ‘I allocate all 
the duties to them,” she said, ‘‘ leaving myself free. My 
deputy teaches ward routine to the nurses; one part- 
time staff nurse deals with the ward linen, and another 
deals with the diet; also they are expected to take part 
in the training of the nurses—for example, one who takes 
patients for E.C.T. takes a student nurse with her.” 

After consultation with the sister tutor it was 
arranged for the latter to come to the ward once a week 
and discuss with the sister the problems in teaching the 
students, and the sister tutor did a round of ward teaching 
with the student nurses. 

There was need for co-operation between the ward 
sister and the occupational therapists. After meeting 
them to discuss this it was arranged that occupational 
therapy should take place in the ward in the absence of 
a department large enough to take the greater number 
of the patients. At least one nurse was allocated to 
help to run the class. From 10—11 a.m. the patients 
worked for the hospital (making cushions for the ward, 
etc.); from 11—12 there was a P.T, class, and from 2—3 
p.m. patients did their own personal work. Later there 
were activities such as table-tennis. The sister met the 
occupational therapist weekly to plan the next week’s 
work. 

As regards the psychiatric social worker, Miss Charles 
said it was important that the patients should be regarded 
not only as patients in hospital, but as people who had 
responsibilities at home and at work, and to encourage 
in them the hope that they would return to those responsi- 
bilities. The person most fitted to tell the nurses: about 
the patient’s home life was the psychiatric social worker, 
and it was hoped in future to arrange for her to discuss 
with the nurses the patients’ problems and also to give 
lectures to the nurses. ‘“‘I meet the psychiatric social 
worker regularly ’’, said Miss Charles, “ to discuss parti- 
cular patients whom I think need her attention. She 


also asks me to observe the patients’ visitors and the 


effect of each of these.’’ It was decided when the experi- 
ment started that it would be helpful if a little more was 
known about the visitors and if they were included in 
the scheme. Cards were therefore produced giving the 
visitor’s name and relationship to the patient. Visitors 
were met by a nurse who collected these cards, giving the 
visitor a little information on general lines about the 
patient’s condition. 


Discussion 


- The first group of questions posed the problem of how 
to accomplish all that the speakers had outlined so 
ideally in the face of the nurse shortage. To these the 
speakers suggested that even with limited resources the 
pattern of co-operation between members of the ward. 
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team—doctors, social workers, occupational therapists 
and nurses—could still emerge to give the student some 


teaching to fit her for her future work, and training should | a 


not be allowed to lapse. Declaring herself to be “ on the 
side of the understaffed ’”’, Miss Powell felt that those of 
them who came from the teaching hospitals sheuld be 
very sympathetic, though she added “‘ We have our own 
problems!” 

How to develop a sense of responsibility in prepara- 
tion for leadership was the next topic discussed and for 
this an excellent remedy was thought to be more oppor- 
tunity for refresher courses. These it was felt should be 
increased in number and some should be held in the 
provinces. Hospitals, too, might be encouraged to plan 
their own courses. 

Steps which the hospitals might take in developing 
leadership were suggested in answer to another group of 
questions. These embraced a reduction of routine work 
in the wards which would leave the nurses with more 
time for their proper tasks. The length of time spent in 
one ward by a sister or charge nurse was felt to be 
important, some suggesting a move every two years and 
another saying that five years on one ward was long 
enough but that such moves should not be arbitrary; 
flexibility was more desirable, with consultation and if 
need be some ‘ persuasion’. All were agreed as to the 
importance of having plenty of library material available 
to all trained staff for reference and study, including copies 
of Government White Papers, circulars and reports. 

Miss Powell urged the need to plan the student’s 
training not as a supernumerary but as a member of the 
ward team, and she believed that if so planned, with the 
elimination of much unnecessary routine, there would be 
enough nurses to do all the work. 

The value of staff meetings and the use of experience 
on committees were stressed in reply to the question 
what could be done within the hospital. 

A final group of questions was based on the training 
of the student nurse for leadership. Dr. Ackner asked 
what was meant by training for leadership—was it some- 
thing comparable to a ‘ commando course’? He believed 
that only by learning under someone adequate to be 
used as a model and later being given responsibility 
without fussing could this be achieved. It was a matter 
of good relationships, developed in the process rather 


than done in the abstract. 


The planning of ward work so as to give every student 
experience enough to be able to cope with all that might 
happen, together with the difficulties consequent upon 
the necessity for sending nurses from one ward to relieve 
in another, were among other problems raised, also the 
question whether students taking the State preliminary 
examination from a mental hospital should first spend 
some time in a general hospital. Dame Elizabeth 
Cockayne spoke of a suggestion that mental nurses 
should receive six months of their training in a general 
hospital, so that they could rise to the top of their 
profession without a double qualification. The present 
syllabus, she said, bore little relationship to the actual 
experience of the mental nurse in dealing with sickness. 

In reply to a final question about presenting the ideas 
discussed at the conference to the administrators within 
the hospitals from which they came, Mrs. Blair-Fish 
assured the audience that these would be compiled into 
a report by a working party within the Ward and 
Departmental Sisters Section and sent forward to the 
Council of the College. 

The afternoon session concluded with a showing of 
the film Continuous Observation, commented on in the 
Nursing Ts tmes of September 23 and October 14. 

(to be concluded) 
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THE COLLEGE COUNCIL MEETS 
October 1966 


RESIDING at the meeting of the Council of the 

Royal College of Nursing on October 20, Mrs. A. A. 

Woodman, M.B.E., chairman, announced with 

appreciation that the Countess Mountbatten of 
Burma and Dame Ellen Musson had accepted the invita- 
tion of the Council to be vice-presidents of the College 
for a further term of office. The Council very much 
regretted that Sir Cyril Norwood felt unable to continue 
as a vice-president and expressed their appreciation of 
his long and valued interest. 


Technical Discussions, Geneva 


The Council discussed further the situation arising 
from the fact that Nurses: their education and their role 
in health programmes was to be the subject for discussion 
at the World Health Assembly technical discussions in 
‘Geneva next year. They were deeply disturbed that 
no assurance had so far been received that on so significant 
an occasion a nurse would be a member of the Govern- 
ment delegation from the United Kingdom. Owing to the 
position held by Great Britain in the progress of nursing 
throughout. the world the Council felt that no effort 
should be spared to ensure that a nurse be appointed to the 
delegation. Further action was discussed and agreed upon. 

At the conclusion of its first year’s work a report of 
the Advisory Committee on Qualifications of Toreign 
Trained Nurses, set up by the Ministry of Health for a 
trial period, was received by the Council and the sugges- 
tions made for the future strongly endorsed. _ 

' Miss K. A. Raven, presenting the Professional 
Association Committee’s report, stated that the attention 
of the College had been drawn to an advertisement in a 
local newspaper offering a correspondence course under 
the heading ‘ Be a Nurse’. The College had notified the 
Ministry of Health and official investigations elicited 


the fact that a foreign student had inserted the advertise- . 


- ment; he had bought a nursing textbook which he was 
prepared to copy out, chapter by chapter, as the corres- 
pondence tuition. Appropriate action had been taken 
to prevent such action being repeated. 

The Labour Relations Committee report was given 
by the general secretary and the Council agreed to ask 
the Staff Side of the Nurses and Midwives Whitley Council 


to press for a renewal of negotiations for a revision of 


home sisters’ salaries; also that, in future salary reviews, 
the effect on existing salary differentials, particularly as 
between the hospital and public health services, of the 
implementation of equal pay for men and women should 
be considered. _They also received a recommendation 
from the Association of British Paediatric Nurses con- 
cerning the training allowance of nurses taking the 


experimental combined courses of four years’ training 


for general and sick children’s registration. 

The College had continued negotiations on behalf 
of nurses employed in a number of industria] concerns 
and Ministries, including the United Kingdom Atomic 
Energy Authority, the Ministry of Supply, British Rail- 
ways and the Central Electricity Authority. 


Miss E. M. Wearn, giving the report of the Public. 


Health Section; referred to the valuable conference held 
at Southampton University on the subject chosen for the 


technical discussions at the World Health Assembly next 
year, and their members’ hope that a nurse would, on 
this most important occasion, be a member of the United 
Kingdom delegation to Geneva. The Section also asked 
that their appreciation be conveyed to the Staff Side of 
the Nurses and Midwives Whitley Council on the agree- 
ment reached with regard to increased annual leave for 
public health nurses. 

The Section drew the attention of Council to a 
serious difficulty encountered by nurses seeking employ- 


ment in the Jocal health authorities’ services following a - 


break in employment which necessitated the authority 
accepting responsibility for considerable superannuation 
liability. The Council considered sympathetically this 
hindrance to the re-employment of senior nurses who were 
thereby suffering considerable hardship while vacancies 
existed in which they could well be employed. 

The Sister Tutor Section memorandum on the 
selection of nurses for secondment to take nurse tutor 
courses was accepted by the Council and would be 
submitted to the bodies concerned. 


Applications of Heat 


The Ward and Departmental Sisters Section had 
prepared a draft memorandum on the methods and 
dangers of the application of heat, for example, the use 
of hot-water-bottles and electrical equipment in hospital 
wards. Miss V. M. Jenkinson, ward sister, St. George’s 
Hospital and Miss D. W. Cook, ward sister, University 
College Hospital, accompanied by Miss B. Yule, Section 
secretary, presented the memorandum, which was 
received by the Council; considerable discussion resulted 
and wider consideration was proposed before final 
preparation for publication. 

Miss M. Houghton presented the report of the 
Education Committee and reported that in the examina- 
tion for the Sister Tutor Diploma, University of London, 
17 students had entered and 15 passed; special credits 
were gained by four students in Public Health and 
Preventive Medicine; two in Educational Psychology; 
one in Practice of Education (theoretical) and five in 
Practice of Education (practical). In Part 1 of the 
1954-56 course, 23 students had entered and 20 passed; 
two gained special credit in Physiology with Nutrition 
and Anatomy. The numbers of students attending the 
courses in the Education Department were as follows: 


‘ full-time—Nursing Administration (Hospital) 35; Nursing 


Administration (Public Health) 7; Sister Tutor, 1955-57 
(Ist year) 30; Sister Tutor, 1954-56 (2nd year) 21; Health 
Visitor 25; Health Visitor Tutor 3; District Nurse Tutor 3; 
Occupational Health Nursing 12; and special courses 3; 
part-time—Diploma in Nursing 30. 

The British Dietetic Association had invited a repre- 
sentative of the Education Department to the symposium 
at Queen Elizabeth College on September 23 and 24, and 
Miss Laidlaw had attended. It appeared that there was 
a shortage of trained dietitians and the Association was 
anxious to recruit more nurses to this work. 

Miss F. E. Kaye, presenting the report of the Scottish 
Board, announced the alteration of the date of the World 
Health Organization regional conference on - nursing 
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education, to be held in Scotland next year. This is the 
first of its kind to be held in Great Britain and will be 
in Peebles, from June 12—26, 1956. The Scottish Board 
had been invited to be represented on the committee 
undertaking the hospitality arrangements for the many 
international nurses who will be attending this conference. 
Four representatives of the College had attended the 


annual delegate conference of the Society of Registered | 


Male Nurses (affiliated to the College) which had been 
held in Edinburgh. 

The Northern Ireland Committee reported the 
informal reception held at the headquarters in Belfast 
when Countess Mountbatten of Burma had met members 
of the Northern Ireland Committee and of the Appeal 
Council, and had planted a tree in the garden. This was 
followed by the opening night of the play, Mzss Carson 


Retires, which was attended by Their Excellencies the. 


Governor and Lady Wakehurst, the Countess Mountbatten 
and other notable guests. The presentation of the play 
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had raised over {2,000 towards the Appeal Fund and. 
the final report of the success of the Appeal would be | 
presented to the next Council meeting. 


The Minister of Health, Northern Ireland, had 
appointed to the Hospitals Authority Miss E. W. Gracy, 
county nursing officer, County Down, who had been 
nominated by the Northern Ireland Committee. 

Miss H. M. Downton reported on the continued 
progress of the Student Nurses’ Association and the 
Central Representative Council meeting, held at Lincoln 
County Hospital on September 29. Miss B. Hudson, 
Tyrone County Hospital, Omagh, was elected chairman 
and Miss G. Turnbull, Royal Victoria Infirmary, New- 
castle upon Tyne, vice-chairman for the year. The Winter 
Reunion and final Speechmaking Contest will be held on 
Friday, November 11. 

The annual meetings of the Royal College of Nursing 
will be held next year in London, from June 28-30. The 


next meeting of the Council will be on November 17. 


MENTAL 


NURSING TODAY 


worlds. Perhaps if every hospital had simply 
a name, and the forms of illness it special- 
ized in were in parenthesis, as it were, 
bias would disappear. But it is surely true 
that nurses have unlimited opportunities 


2 te perform a great public service in pre- 


by R. COTTINGTON, s.R.N., R.M.N. 


HE bad old days of mental illness, when 
people thought in terms of madness and 
lunatic asylums, are almost over; yet it 
is a matter of some surprise that even today 
there is prejudice against mental hospitals 
not only among the general public but also 
within the nursing profession. This is 
possibly attributable to fear. and uncer- 
tainty based on unawareness of the true 
facts. The imagination if untutored can 
conjure up fearful visions of life behind 
locked doors, as locked they must sometimes 
be. Painful scenes, raving and violence are 
envisaged as being always inseparable from 
sick minds, and I feel sure that some nurses 
share this misconception which may deter 
some general hospital nurses from following 
their training with this type of work. 
But let us open the forbidding doors and 
invite the nurses to walk about; what a 
different picture presents itself! There are 


of course, a few patients who must be. 


secluded from the others and not exposed 
to public gaze, but most of these can be 
sen by trained and understanding nurses 
even if the latter have no experience of 
mental illness. Distressing scenes and 
occasionally violence do occur, but.can be 
recognized as symptoms of an acute’ illness 
of probably short duration, and need not 
be a deterrent to those interested in mental 
nursing. There are means and techniques 
for dealing with these situations, which can 
be learnt and acquired over the years. 
Mental nursing is the one branch of the 
profession where treatment of the patient 
as a whole personality really takes place. 
We cannot isolate tice mind as we can a 
limb and therefore we must always think 
in terms of a sick person, whatever the 
illness. By virtue of this approach the 
nursing becomes as much personal as 
technical and calls for the nurse’s entire 
resources. This rather less formal attitude, 
with no loss of dignity on either side, 
should commend itself to the prospective 
mental nurse. The relationship between 


the staff themselves is also of a less formal 
nature; there is, of course, proper deference 
to those to whom it is due, but there is not 
the same emphasis on the distinction 
between grades of staff. | 

In addition to the strong personal link, 


there are still many opportunities for the 
exercise of the skill and knowledge acquired 
during general training, and indeed for the 
learning of new techniques. Much psychia- 
tric treatment not only takes a physical 
form but patients sometimes suffer from 
physical illness, calling for competent 
general nursing. It can be said that mental 
nursing offers all that general nursing does, 
with something more. 

With improved methods, greater know- 
ledge of the human mind, and an atmos- 
phere conducive to more rapid recovery, 
the new student mental nurse need not feel 
daunted or disillusioned as in the past. 
Very many patients volunteer for treat- 
ment, many accept the opportunity to be 
decertified and to remain as voluntary 
patients, and the discharge rate is high. 
Many forms of mental illness if diagnosed 
early respond to treatment. There are 
failures, and some relapse, as in all forms of 
nursing, but even long-stay patients are 
not necessarily difficult to nurse. It is 
no exaggeration to say that mental nursing 
has taken on a new look, as it were. 
It has taken its place as one more branch, 
equal to any other, of the great vocation of 
the care of the sick, and the last lingering 
traces of prejudice inside the profession 
are fading away. 

It cannot be denied however that the 
bias against mental nursing and mental 
hospitals and a certain horror of their very 
mention still exists in the minds of the public. 
Happily the word ‘lunatic’ has almost 
vanished, although the press still persist in 
using it in reference to Broadmoor which is 
after all only yet another mental hospital, 
irrespective of court proceedings. 


A Refuge 


It is a great pity that the word ‘ asylum’, 
meaning simply a refuge, has become so 
tainted and cannot be used, for the word 
‘“mental* in mental hospital still tends 
to frighten the layman. Mental nurses can, 
by constant emphasis on their work as 
being purely and simply nursing, do some- 
thing to dispel this fzar. Possibly we draw 
the line too finely between mental and 
general nursing as though they were separate 


senting mental nursing in its true perspec- - 


tive, and the more nurses that take it up 
the more tolerant the attitude of the public 
may well become. 

Mental nursing is very rewarding in so 
far as the nurse is in contact with such a 
representative cross-section of society in 
all stages of their recovery, and his or 
her own personality can be immeasurably 
enriched. This I feel is no hackneyed 
remark: all patients spend a few weeks or 
months when almost recovered, ambulant 
all day and living an almost normal life 
within the facilities of the hospital. The 
clinical aspect tends to be relegated to the 


background as the patients are not sent. 


home as soon as their physical ailments 
have disappeared. For a while the patient 
is waiting on the threshold of a new start 
in life, needing some reassurance plus the 
nurse’s not-too-professional friendship, and 


yearning to find expression for his revital- 


ized personality. 

The older man who thought that life 
was over has found a meaning to it after 
all, and looks forward to rejoining his «wife 
and children; his manner may be a little 


DO YOU KNOW ... ? 


1. Who described the small irregular 
spots on the mucous membrane 
of the mouth as a diagnostic 
sign of measles ? 


2. The names of father and two 
sons who founded a famous 
American clinic ? 


3. Whose name is associated with a 
disease producing cirrhosis of 
liver, hypertrophy of the spleen 

and ascites ? 


4. Whose textbook of anatomy was 
illustrated by Sir Christopher 
Wren ? 


5. Which doctor’s infamous exploits 
as a pirate on the Spanish Main 
. led to the writing of an immortal | 
classic ? 
6. Who can justly lay claim to the 
name of pioneer of antenatal 
care in Great Britain ? 


Answers on page 1234 
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fatherly towards you but he is serene in 
his happiness. The erstwhile maniacal 


atient is now in full control, though still. 


vital and eager to discuss the line of business 
in which he specializes; but now his con- 
yersation is orderly and rational, if rather 
complex, and we recognize the re-integra- 
tion of a personality. Dealing with patients 
who recover from serious and sometimes 
apparently hopeless illnesses surely cannot 


Quarterly Meeting 


Section, Miss E. M. Wearn, welcomed 

members to the quarterly business 
meeting held on October 15 in the Civic 
Centre, Newport, Mon., and extended a 
special welcome to the president of the 
College, Miss S. C. Bovill, the chairman of 
Council, Mrs. A. A. Woodman, M.B.E., and 
Mrs. Gay, chairman of the Section within 
the Newport Branch. 

In response Miss Bovill expressed the 
pleasure it gave her to attend a meeting 
of the Section and the added interest of 
being, for the first time, in the very beautiful 
Civic Centre. Mrs. Woodman said she was 
particularly pleased to renew her acquaint- 
ance with Newport, and congratulated the 
Section members on their active participa- 
tion in Branch affairs. 

It was reported that during the Royal 
Sanitary Institute Health Congress held 
in Bournemouth in April 1955 the local 
Branches of the Royal College of Nursing 
and Royal College of Midwives had enter- 
tained 200 guests to tea, and that for the 
first time a conference had been held for 
district nurses and midwives. Suggestions 
for subjects and speakers for the 1956 
conference had been made to the Royal 
Sanitary Institute—now known as _ the 
Royal Society for the Promotion of Health. 


TT sec chairman of the Public Health 


Nursery Examination 


The National Nursery Examination 
Board’s revised examination procedure 
which had come into operation in January 
1955 had given rise to some concern, but 
the Council of the College had felt it would 
be wise to watch the position for a time. 
Meanwhile the Ministry of Health, the Royal 
Society for the Promotion of Health and the 
Local Authority Association had been 
approached with regard to the appointment 
of a nursery matron to the Board. 

References were made to recent con- 
ferences arranged by the Section and to the 
full reports in the Nursing Times, also to 
the excellent articles written by Section 
Members which had recently appeared in 
that journal. Warm appreciation was 
expressed to the editor for these facilities. 

Miss M. K. Knight, secretary, revicwed 
the work undertaken by the Central Sec- 
tional Committee, the members of which 
also attended meetings of the sub-com- 
mittees and the various working parties. 
Working parties were at present considering 
the Government report on the Training of 
District Nurses, salaries for nurses in the 
public health service, and the function and 
training of social workers. A working 
party would shortly be appointed to con- 
sider the Government report on the Proper 
Field of Work, Recruitment and Training 
of Health Visitors, which it was hoped 
would be available in January. Members 


fail to enhance and enrich the personality 
of the nurse. 

At the Bethlem Royal Hospital and the 
Maudsley Hospital we are fortunate enough 
to be quite well staffed, to possess many 
amenities and to have frequent case discus- 
sions which help to. maintain interest and 
assist in study. How far this is typical I 
cannot say, but it is surely true that work- 
ing conditions, accommodation and recrea- 


were urged to form study groups throughout 
the country to consider this report. An 
open conference would be held in London 
early in 1956 to discuss it. 


Do you speak French, German .. .? 


Invitations were received from time to 
time inviting nominations of members able 
to speak fluent French to attend inter- 
national seminars. Members able to speak 
French, German or any other languages 
were asked to notify headquarters in order 
that a list of members suitable for such 
nominations might be compiled. 

In presenting the financial statement 
Miss I. H. Charley, hon. treasurer, expressed 
thanks to members for all they had done in 
connection with the Educational Fund 
Appeal, and went on briefly to explain how 
the work of the Section was financed and 
the objects of the Special Purposes Fund 
and the Scholarship and Bursaries Fund. 

The chairman expressed the thanks of 
the members to Miss Charley for all her 
work for the Section. . ¥ 

Miss B. Tarratt, field officer, reported 
her attendance at numerous Section meet- 
ings in the Midlands and Scotland and 
visits to health visitor training centres. 
In addition she had attended meetings of 
the Scottish Regional Committee and area 
meetings in London, Birmingham and York. 

The chairman then gave a survey of 
recent developments in the Section, which 
included the organization of area meetings 
in London, Birmingham and York; the 
formation of Groups of Public Health 
Nursing Administrators in Northern Ire- 
land, North West England, East Anglia and 
London and the Honie Counties; the 
formation of groups of health visitors and 
other public health nurses in Northern 
Ireland; the organization of study days, 
day conferences, week-end conferences, and 
a series of evening lectures on How to 
Run Your Meetings. 


Discussion Subject 


A discussion followed on the advantages 
and disadvantages of small Section meetings 
and of larger area meetings; and of the 
hospitality given in some areas by hospitals 
in-the arranging of study days. It was 
suggested that study days might be 
arranged in various parts of the country 
to review the methods of teaching student 
nurses the social aspects of disease and 
arranging visits of observation, those 
attending being tutors and administrators 
from both public health and _ hospital 
together with health visitors, district 
nurses and others concerned. ee 

An interesting news item was given by a 
member from Swindon, who said that due 
to the initiative of public health nurses 


day. 
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tional facilities have improved in recent 
years. Progress should be made in this 
direction as mental nursing techniques 
themselves improve and discharges become 
speedy and more frequent. It seems 
inevitable that progress towards ideal con- 
ditions for both patients and staff must 
proceed simultaneously and in the very 
near future mental nursing will come 
completely into its own. 


PUBLIC SECTION, 
ROYAL COLLEGE OF NURSING 


locally, a course of lectures in preparation 
for the Diploma in Nursing, London 
University, had been arranged at the 
Technical College, Swindon. 

* * 


The Mayor of Newport, Mrs. Letitia Bell, 
J.P., was present at luncheon and received 
the guests in the Mayor’s Parlour. The 
guests included Alderman Mr. Obadiah 
Evans, jJ.P., chairman, Monmouthshire 
County Council; Alderman Mr. Mooney, 
chairman of the Health Committee, New- 
port; Dr. W. B. Clark, medical officer of 
health, Newport; Dr. Gwyn Rocyn Jones, 
medical officer of health, Monmouthshire, 
and Dr. G. Macmillan King, the speaker at 
the afternoon conference. 

The Mayor made a graceful speech pro- 
posing the toast of ‘ The Royal College of 
Nursing’ and ‘ The Nursing Profession ’, 
to which Miss Bovill responded. 

The toast to the guests was charmingly 
proposed by Miss A. R. Collins, supervisor 
of district nurses, Monmouthshire County 
Council, who spoke of the real pleasure 
their presence gave the Newport members. 
In reply, Mr. Evans spoke of the esteem in 


which nurses were held by the general | 


public, and particularly of the help he 
had received from district nurses when his 
own wife was helpless and in need. ~ 


Afternoon Conference 


At the afternoon conference the chair- 
man, Dr. W. B. Clark, welcomed 80 mem- 
bers and friends from various parts of the 
country. He then introduced the speaker, 
Dr. Macmillan King, child psychiatrist, who 
spoke on Some Problems of Childhood 
(whiéh will be published in full in a later 
issue). 

At the conclusion of the address, a number 
of questions from the audience were most 
competently answered by Dr. King. 

Votes of thanks were proposed by Mrs. 
H. M. Young, Miss B. Hoare and Miss 
M. E. Davies, and special appreciation was 
expressed by her colleagues to Miss T. M. 
Inns, secretary of the Section in Newport, 
for her work in organizing such a successfu 


NURSERY EXAMINATION BOARD 
APPOINTMENTS 


The Royal Society of Health has re- 
appointed Dr. J. F. Galloway, M.O.H.‘ 
Wolverhampton, Miss E. Robinson, chief 
nursing officer, L.C.C., Dr. Llywelyn 
Roberts, M.O.H., Sheffield, Dr. J. W. 
Starkey, M.O.H., Kingston-on-Thames, and 
Dr. H. C. Maurice Williams, 0.B.£., M.O.H., 
Southampton, to serve as its representatives 
on the National Nursery Examination 
Board fort one year as from January 1, 1956. 
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not afford the fees, which in some cases 
were as high as £3 15s. a week. People 
with many problems came to the offices of 
the Society at 45, Russell Square, London, 
W.C.1, and she appealed to members of 
the audience to go back to their organiza- 
tions and advocate the provision of more 
day nurseries. A vote of thanks to the 
speakers was proposed by Mrs. Enthoven, 
who for many years has been hon. secretary 
of the Society. 


NURSE AIR STEWARDESSES 


ING Feisal of Iraq was one of the 
passengers in the aircraft when Miss 
Mary Rickeard recently left London Airport 
on her first flight as a B.O.A.C. stewardess.’ 


ROCHFORD GE NERAL HOSPITAL, Essex, recently held a reunion of past and 
present nursing staff, a number returning with. their children. 


NATIONAL SOCIETY OF 
CHILDREN’S NURSERIES 


N support of a campaign to increase the 

number of day nurseries, the National 
Society of Children’s Nurseries organized a 
public meeting at Caxton Hall on September 
26 ; the speaker was Mr. Ronald Ledger, M.P. 
for Romford. The chairman was Alderman 
Mrs. Remington, a former mayor of Totten- 
ham, who recalled that that borough had 
opened its first day nursery in 1914. 

Mrs. Freda Grimble, secretary of the 
Society, who also spoke, pointed out that 
the concern of the Society was for the care 
and protection of children and that many 
mothers today were forced to go out to 
work because of the high cost of living and 
rents. Children under five were no longer 
admitted to nursery classes in the primary 
schools and the number of day nurseries 
had been cut by one-half. It was not true 
to say that they had been closed because 
there was no demand—the fact that local 
authorities were now permitted to charge 
up to the full cost meant that many could 


STUDENT NURSES’ 
ASSOCIATION, 


Northern (West) 


Extreme left are Miss S.A. 
Jackson, matron, Liver- 
pool Royal Infirmary, and 
Miss S. C. Bovill, presi- 
dent, Royal College of 
Nursing. Holding the cup 
ts Miss Claive Thomas, 
Royal Manchester Chil- 
dren's Hospital, Pendle- 
bury, who won the contest. 


Miss Rickeard trained as a nurse at the 
Royal Surrey County Hospital, Guildford, 
and subsequently worked at Kingston 
Hospital and the London Clinic before 
returning to the Royal Surrey County 
Hospital. 

Another State-registered nurse who re- 
cently became a B.O.A.C. stewardess is 
Miss Pauline Wolton, who trained at 
University College Hospital. 


PORTSMOUTH REUNION 


HE annual reunion of the Royal Ports- 

mouth and Queen Alexandra Hospitals 
Nurse Training School took place at the 
Royal Hospital on Saturday, September 24. 
A service, conducted by the Rey. E. Curtis, 
was held in the hospital chapel at 3 p.m., 
after which the annual general meeting 
took place. 
- Miss E. Ashton, matron of the Royal 
Hospital, welcomed guests, and Miss E. 
Keen, 0.B.E., president of the Nurses’ 
League, and a past matron of the hospital, 
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gave a short address in which she mentioned © 


the so-called ‘bad old days’, and the 
freedom which the modern student nurse 
enjoyed in comparison with her predecessor, 

Present at the business meeting were 


Mr. E. Milverton, hon. treasurer, and Miss 


M. Bacon, hon. secretary. This was followed 
by a very happy party; among the guests 
was Miss Sally Irving, R.R.c., who 
began her training in 1898, when Miss 
Atkinson was matron. She had travelled 
overnight from Scotland for the occasion, 
In both world wars she served as a nursing 
sister with the Army. 


MLLE DE GALLARD 
TERRAUBE 


a... Genevieve de Gallard Terraube (of 
Dienbienphu) has arrived in the United 
States to begin training in ways of rehabi- 
litating France’s war wounded. She will 
study at the Institute of Physical Medicine 
and Rehabilitation of Bellevue Medical 
Centre, New York, which extended the 
invitation to her last year. 


HOSPITAL IN-PATIENT 


HE Registrar General’s Supplement on 


Hospital In-patient Statistics for the 
years 1950 and 1951* recently published, 


presents further information derived from — 


an inquiry begun in 1949f. This inquiry 
has two principal objects: to assist hospital 
administration by analysing diseases treated 
and the characteristics of the patients who 
had these diseases; and to supplement 
information about the pattern of ill-health 
in the community derived from mortality 
and from other morbidity statistics. 

One table, based on discharges in 1949 


and 1950, shows the average length of stay 


for selected diseases in individual hospital 
groups and the average stay for the same 
conditions by sex, age and social class among 
patients from all the participating hospitals 
combined. For patients with the same 


‘disease the duration of stay tended to 


increase slightly with age, but there was 
not much difference attributable to sex or 
to social class. By contrast, there were 
much larger variations in the average stay 
for different diseases and also between 
patients suffering from the same disease 
but treated at different hospitals. 


*:The Registrar General’s Statistical Re- 


view of England and Wales for the Two 
Years 1950-51, Supplement on Hospital 
In-patient Statistics, H.M.S.O., price 7s. 6d. 
net (or by post from P.O. Box 569, London, 
S.E.1, price 7s. 9d.). 

The Registrar General's Statistical Re- 
view of England and Wales, 1949, Supple- 
ment on Hospital In-patient Statistics, 
H.M.S.O., price 15s. net (or by post 15s. 6d.). 
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Health Visitors and Mental Health 


MapaM.—tThere has been much corres- 
pondence lately in the Nursing Times about 
the growing need for health visitors to 
concern themselves with the prevention of 
mental ill-health. I think most health 


_ yisitors would agree that some further 


training is necessary for this specialized 
work. | 

The pious statement that the health 
visitor is the right person to do it is not 
sufficient unless she has (a) the right 
temperament and personality, and (b) 
special knowledge. 

On making fairly exhaustive inquiries I 
find that anyone wishing to do psychiatric 
social work (and presumably the prevention, 
of mental ill-health would come under this 
classification) must take a two years’ course 
in social science at a university followed by 
a further year’s training in psychiatric social 


work. This is obviously not practicable for | 


the woman who has already spent from four 
to five years of her life in training for the 
Health Visitor’s Certificate. 

Again, granted that some enterprising 
body were to devise a suitable training of 
nine months or one year to equip a qualified 
health visitor to do this preventive work, 
would the local authorities be willing to 
employ her ? 

Until these questions of training and 
employment .are solved it does not seem 
likely that any work will be done by health 
visitors towards the prevention of mental 
ill-health. 

J. K. WENBORN, S.R.N., S.C.M., Q.N., 
H.V.CERT. 


Preparation for District Nursing 

MapDAM.—Miss Witting, in her article in 
the Nursing Times of October 14, states 
that it was meant to be provocative. I 
am surprised at her statement that the 
standard of the G.N.C. examination varies 
so much from centre to centre and that, as 
a result, there is sO wide a range of ability 
and personality in the nursing profession. 

She quotes the Minority signatories to 
the recent Working Party Report as knowing 
that owing to the poor-educational quality 
of many students it takes six months 
to train most new State-registered nurses. 
I can find no mention of such a statement 
in the report. My own experience has been 
that of the last 50 students accepted by 


this Association for district training, 66 per 


cent. had received a grammar school educa- 
tion, and we have also trained nurses with 
considerably higher academic achievements. 
In many instances the latter group of 
nurses, possessing also a wide experience in 
the nursing field, have expressed the need 
for district training to be longer than the 
four months now specified. 

With regard to the flexibility of training, 
this has always been common practice in 
district nursing training centres. Has Miss 
Witting had experience in the training of 
district nurses? The lectures and super- 
vised practical experience have always been 
adjusted to the student’s needs. Concern- 
ing the abolition of the specified lectures, 
that is, diabetes, cancer and tuberculosis, 
it is not possible to make comparisons 
between the knowledge required in hospital 
and that needed in the care of the patient 
in-the home, because in the latter instance 
it acquires a deeper significance. 

In hospital, routine ward rounds are 
undertaken twice daily by the resident 
medical officers who themselves observe 
any noticeable change in the patient’s con- 
dition. A busy medical practitioner is not 
able to keep such close observation of his 
patients, therefore the district nurse must 
cope with emergencies that arise in the 
absence of a doctor who may be many miles 
away. She therefore needs a deeper and 
wider knowledge than is required in 
hospital. 

It has been our custom for many years 
for each student district nurse to meet a 
health visitor and tuberculosis health visitor 
and to learn by personal contact the duties 
of these, their respective colleagues. 

I agree that the district nurse ought not 
to require tuition in infant feeding and the 
normal development of the child, but until 
the specialized workers are made available 
during the evenings, at night time, over 
week ends and public holidays, demands by 
the parents will continue to be made upon 
the district nurse for emergency advice. 
She must therefore be equipped to deal 
with these situations adequately. This does 
not constitute a trespassing upon the health 
visitors’ province as stated by Miss Witting, 
for all such instances are referred to the 
health visitor by personal contact at the 
earliest opportunity. 

It is not clear whether Miss Witting 
considers any district nursing training to be 
necessary and, if so, what theoretical 
instruction she would include, for she 


advocates clearing the Queen’s Institut 
syllabus of practically all the subjects now 
in it and to in the Majority Report. 
Neither does she expect training to provide 
experience in district nursing. 

What then are her constructive sugges- 
tions beyond the two she gives—of meeting 
a health visitor to ‘discuss the difficult 
social problems ’ and of spending more than 
three days in a rural area—for preparing 
the district nurse of the future ? 

M. BALFour, 
Superintendent. 


Pension Fund for the Incurable 


_ Mapam.—tThe Council of the Chartered 
Society of ‘Queen Square’ will shortly 
hold an election for the purpose of filling 
vacant pensions to the value of {20 per 
annum each, payable quarterly. These 
pensions are awarded to needy sufferers 
from incurable nervous diseases and are 
subject to periodic review. 

I should be most grateful if you would 
draw the attention of your readers to this 
forthcoming election, in the hope that they 
may have knowledge of suitable candidates 
for these pensions. 

The attention of candidates is drawn to 
the following: 

1. Candidates must be sufferers from 
paralysis, epilepsy or some kindred organic 
nervous disease, and, in all instances, must 
be declared to be incurable. | 

2. Pensions of £20 per annum are usually 
allotted to successful candidates of not less 
than 50 years of age. Only in very excep- 
tional circumstances can a pension be made 
available for applicants between 21 and 
50 years of age. 

3. The question of eligibility. of an 
applicant will be decided by the Council, 
but preference will be given to applicants 
whose income has been reduced by reason 
of their affliction. | 

4. Pensions can only be given where the 
receipt of the pension will not result in the 
reduction of income from any other source. 

Forms of application and further par- 
ticulars may be obtained from the secre- 
tary, the Chartered Society of ‘ Queen 
Square’, Queen Square House, Queen 
Square, London, W.C.1. 

Ewart MITCHELL, 


Secretary. 


Field of Remembrance 


The Q.A.R.A.N.C. Association, 20, John 
Islip Street, Millbank, London, S.W.1, 
wishes tu draw the attention of members to 
the Field of Remembrance at Westminster 
Abbey. Association members able to join 
representatives at the opening ceremony at 


12 noon on November 3 should send names 


to the secretary. 


INTERNATIONAL 
CONFEDERATION 
OF MIDWIVES 


At the reception held at the Royal 
College of Midwives during the recent 
meetings of the Executive Committee 
of the International Confederation 
of Midwives in London: Professor 
Tylecote; Miss N. B. Deane, 
M.B.E., president; Sir Allen and 
Lady Daley; Mr. Wentworth Stanley 
(behind); Miss Clayton (Iranian 
Embassy); Mr. T. Hutlton-Mills 
(Gold Coast); Miss Edwards, and 
: Miss C. Knott, M.B.E. 
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Home and Overseas 


DUTY 


At the Theatre 


THE SUN OF YORK, by O.andI.Wigram 
(Royal Court) 7 
It is unfortunate that this play invites 
comparisons with Shakespeare's Richard III 
—comparisons which are bound to be 
invidious. The drama of Shakespeare’s 
villain king stirs us to the depths; here 
the villain, whitewashed, leaves our withers 
quite unwrung. The costumes are charm- 
ing, the decor pleasing, but we are uneasily 
conscious of something lacking. The same 
characters move on and off; a different 
version of this black chapter of history is 
told, but there is no magic here to stir our 
emotions, while our intellects must grasp 
the complexities of the Machiavellian 
scheming which caused this other tragedy, 
so elaborate that three-and-a-half closely 
printed pages of ‘ historical notes’ must 
somehow be mastered before the curtain 
rises if we are to follow it intelligently. 
Leslie French surely seems miscast as King 
Richard; indeed, none of the long cast 
seem entirely happy in their parts. 
Those. who have read _ enthralling 
current books on the now controversial 
question of Richard’s guilt might have 


hoped for further enlightenment, but the. 


play fails to convince that history’s verdict 
should be reversed, and we leave the 
theatre with ‘ the winter of our discontent ’ 
not appreciably warmed by (this sun of 
York. 


THE PAJAMA GAME (Coliseum) 

A pyjama factory on a go-slow strike is 
not one of the most conventional themes for 
a musical. Nevertheless, the more down- 
to-earth, commonplace characters in this 
American musical—factory girls, time- 
keepers, foremen, electricians and secretaries 
and, of course, the boss—are heart-warming 
and quite convincing; their efforts to obtain 
a 74 cent per hour rise, interwoven with the 
‘big romance’, all carried out amid high- 
spirited, energetic dancing and singing, 
makes this one of the best of its particular 
type of entertainment. 

The romantic leads are taken competently 
and musically by Edmund Hockridge and 
Joy Nichols; but the scene-stealers are 


whimsically funny and lovable Max Wall as 
the jealous boy friend of the other scene- 
stealer, Elizabeth Seal, as the _ boss’s 
secretary. 


SMALL HOTEL, by Rex Frost (St.Martin’s) 

Beware should the waiter recommend a 
certain number on the wine-list—and insist 
on your half bottle even if his raised eye- 
brows indicate scorn at this thriftiness. 
He recommends the wine he himself prefers 
and intimidates the client into ordering a 
whole bottle so that some will be left over 
that he can finish off! This is but one of 
the techniques of ‘ fiddling’ practised by 
the. seasoned old waiter who Gordon Har- 
ker plays to perfection in a small country 
hotel. He is Albert, who for 40 years has 


‘ruled the dining-room of the Jolly Fiddler 


with genial bonhomie combined with 
rascally cunning. But he is a lovable 
villain and our sympathy is entirely with 
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him in his plot to defeat the efficiency 
expert foisted on the sleepy hotel. The 
latter intends to supplant Albert with a 
rotegée of his own, Caroline Mallett 
played by Diana King), a decorative but 
brassily self-assured young woman. But 
Mrs. Samson-Box (Marjorie Fielding), a 
permanent resident of battle-axe quality, is 
used by Albert to provide the Waterloo 
at which Caroline Mallett comes to grief. 
The plot is slight, but when Albert and 
his team finally rout the enemy, the 
applause is as much for his victory as for 
the enjoyment of an entertaining evening 
with an unusual theme. 


— 


ANSWERS TO ‘DO YOU KNOW’? 
See page 1230 

1. Henry Koplik. 

2. William Mayo and sons—William J. Mayo 
and Charles H. Mayo. 

3. Guido Banti. 

4. Thomas Willis. 

5. Thomas Dover; his finding of Alexander 
Selkirk on the island of Juan Fernandez 
led to Daniel Defoe’s writing Robinson 
Crusoe. 

6. John Ballantyne. 


At the Cinema 


Tiger in the Sky 

The story of a medical orderly whose 
whole desire in life is to be a pilot. After 
many setbacks he achieves his aim which, 
naturally, wars with his happy home life 
with wife and three children. After Korea 
and a triumphant homecoming he is per- 
suaded to become a jet test pilot. This 
film which points out the ordeal borne by an 
airman’s wife every time her husband is 
airborne, is well acted by Alan Ladd, June 
Allyson and James Whitmore. 


Louch and Go 

The problems that beset an English 
family when the father throws up a good 
job and decides to emigrate to Australia 
with wife and daughter—interviewing 
prospective tenants, selling the furniture 
and car and the important job of finding a 
home for the family cat! It is all glorious 
confusion and very amusing. Starring Jack 
Hawkins and Margaret Johnston. 


Summer Madness 

With a delightful background of Venice 
this is the story of an American woman 
visiting Europe for the first time. She comes 


over alone and finds she is left to her own 


devices. The story, which is interesting, has © 


pathos and fun, but above all is a clever 
study of the reactions to a sophisticated 
world by a dweller from a small town who 
had dreamed of this holiday for years. 
Beautifully acted by Katharine Hepburn, 
with Rossano Brazzi and a good cast. 
The King’s Thief | 

This is a colourful film of the court of 
Charles II. Plots, duels, highwaymen, the 
theft of the crown jewels and a very exciting 
escape from prison. Starring Ann Blythe 
David Niven, Edmund Purdom and George 
Sanders. 


I am a Camera 

The story of a young, struggling English 
author in Berlin of the 1930’s. He offers 
to put up for the night a young girl deserted 
by her man of the moment and she digs 
herself in for a long stay. It is an extra- 
ordinary series of wild parties showing the 
tragic life in the Berlin of those years. 
The acting of that clever young actress 


Julie Harris makes this a film to see— 


although not really enjoyable. 


Across: 1. ‘A young man’s —— lightly 


Crossword No. 27 


FIRST prize of 10s. 6d. anda [75 
second prize of a book will be Hel = e 


awarded to the senders of the first 
two correct solutions opened on 
Monday, January 23, 1956. The 
solution will be published in the 
same week. Solutions must reach 
this office by the week ending 


Nursing Times, Macmillan and Co. 

Ltd., St. Martin’s Street, London, 

W.C.2. Write name and address in 

block capitals in the space provided. 

Enclose no other communication 
with your entry. 


22 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is finaland [26 


a 


hm 


& 


January 21, addressed to Home 


27 


turns to thoughts of love’ (5). 3. How if the 
burglar comes (5). 8. All the makings of a 
. table leg (9). 10. Do over to reflect (4). 
11. Held between box ends (4). 12. ‘ What 
art thou that ——st this time of night ?’ 
(Hamlet) (5). 14. Just about nothing (95). 
15. Swoops (5). 16. They might make us age 
quickly (5). 18. There’s scope for a little 
wood (5). 20. Break the brute (5). 22. Rotten 
row (4). 24. A penniless devil (4). 25. Being 
dear for material (9). 26. No haymaking is 
¥ well-known (5). 27. Assembly (5). 
‘Down: 1. How many sheep in a mat- 
tress (5). 2.‘ Nature red in tooth and ——’ (4). 
4. Nothing to the bluff king (4). 5. Pre- 
tence (5). 6. It was part of the body: and 
still is (5). 7. What the Scottish dree is 
uncanny (5). 8. Property long in being (9). 
9. Formerly thoughtful, but costly (). 
12. Shows us her make-up (5). 13. It always 
has four in a pot (5). 17. Oddly enough always 
seen about five (5).. 18. It’s part of a junket (5). 
19. 5s. thrice ate by Caesar (5). 21. The 


bed (5). 
leak (4). 24. { id that they did in —— of 
great Caesar’ ( Julius Caesar) (4). 


legally binding. 


4 
; 
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‘|want you to wear a 


Lastonet surgical 
stockings are always 
made to measure for a 
perfect fit. The light- 
weight elastic net 
stretches in all direc- 


tions for even support 
and allows air to come ELASTIC 
in contact with the skin. NET STOCKING 


The stockings may be 
rescribed under the 
ational 
heme. 


LASTONET PRODUCTS LTD, 


Health 
CARN BREA, REDRUTH. CORNWALL 


Dinnefo 


Nurse knows the remedy 


for BABY’S WIND 


4 pINNEFoRD’s is not 
*drugging’’ or harmful 
in any way. It is not 
habit-forming. 


1 pINNEFORD’s lets up 
wind, thus preventing 
‘‘windy”’ pains. It does 
not interfere with diges- 
tion. 


2 pDINNEFORD’S is settling 
and soothing to the 
system. It is a mild ant- 
acid, a mild laxative. 


5 pINNEFORD’s is a clear 
fluid, easily assimilated, 
safe for very young 
babies. 


6 pINNEFORD’s is widely 
“used by Nurses and in 
Baby Clinics. 


3 piNNEFORD’S is comfort- 
ing and cooling during 
teething troubles. 


$. PURE FLUID 
MAGNESIA 


The word “ DINNEFORD’S"’ is a registered Trade Mark. 


DINNEFORD & 00. LTD., Gt. West Road, Brentford, Middz. 


THE ROYAL 
SOCIETY OF HEALTH 


FOUNDED 1876 
Patron: H. M. THE QUEEN 


REGISTERED GENERAL 
NURSES ARE ELIGIBLE 


FOR ASSOCIATESHIP 
(A.R.S.H.) 


Full particulars and application 
- forms obtainable from 
the Secretary 


THE ROYAL SOCIETY OF HEALTH 
- 90, Buckingham Palace Road | 
London, S.W.1 


To relie 
the pain of 
HAMORRHOIDS 


during bowel 
movements 


ve 


The use of GERMOLOIDS can make a very 


——— difference to the comfort and peace of mind of “s 
Seki hzmorrhoidal patient. GERMOLOIDS ease bowel move- 
Bthyl. a. ments by softening hardened feces and lubricating the 
Resorcin. 2.17% walls of the anal passage. Furthermore, in dissolving, 
Bism. Subchi GERMOLOIDS spread a protective film over broken, 
1.11% inflamed membranes, In this way they not only soothe the 
Reb. Scariat, - constant irritation; they also allow the natural processes 
0.007% Of healing to proceed unimpeded. GERMOLOIDS are 
Ceresin. 11.11% easily inserted, readily retained, and entirely inoffensive 
Cetaceum 7.77% in use. 
Basis ad 100% 
GERMOLOIDS are obtainable at all Ve NO DRUG co 
a FREE TRIA 
will y be sent to all members of - 
the NURSING PROFESSION. Thi ST. HELENS, LANCS. 
offer applies only to the U.K. (Dept. N.T.1) 
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Royal 


Public Health Section 


Public Health Section within the North 
Eastern Metropolitan Branch.—An open 
meeting will be held at the Health Services 
Clinic, Dawlish Road, Leyton, E.10, on 
Monday, November 7, at 6.45 p.m. J. C. 
Ballantyne, Esq., F.R.C.S., assistant director, 
Audiology Unit, Royal National Nose, 
Throat and Ear Hospital, and Miss 
Galbraith, head teacher of the deaf, 
will epeak on The Early Detection and 
Treatment of Deafness and the Work of the 
Audiology Unit. Travel: Leyton Central 
Station, then 10 minutes’ walk, or 
trolleybus 685, 687, 697, 699, to Tindall 
Road; Baker’s Arms, Lea Bridge Road, then 
trolleybus 697, 699; bus 236 from Hackney 
and Finsbury Park Station Mops near 
Leyton Town Hall. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.— 
There will be Guy Fawkes celebrations at 
Victoria Hospital, Lewes, on November 5. 
The annual general meeting will be held at 


Sussex Eye Hospital on Monday, Nov- . 


ember 7. i | 
Ward and Departmental Sisters Section 

within the North Eastern Metropolitan 

Branch.—-A general meeting. will be held 


- at St. Andrew’s Hospital, Bow, on Wednes- 


day, November 16, at 7 p.m. The meeting 
will be followed by a film show. Travel: 
Metropolitan line to Bromley by Bow 
Station. 


Occupational Health Section 


BURSARIES 


~Five bursaries of £20 each are to be 
awarded on a competitive basis to members 
of the Royal College of Nursing who are 
taking the open examination for the Occu- 
pational Health Nursing Certificate of the 
Royal College of Nursing in 1956. For 
further details write to Mrs. I. G. Doherty, 
secretary, Occupational Health Section, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, 


EAST MIDLAND AREA MEETING 


The third East Midland area meeting 
ee be held in Hull on Saturday, Novem- 
5: | 
The morning session will take place at 
the Government Training Centre and 
Industrial Rehabilitation Unit, Chamber- 
lain Road, Hull, by invitation of Dr. H. E. 
Watts-Waters, centre medical officer, and 
the afternoon session will be held in the 


' Lecture Hall, Hull Royal Infirmary, by kind 


invitation of the matron, Miss P. M. Watson. 

Fees. College members 3s., non-mem- 
bers 5s.,(including morning coffee and tea). 
Further information may be obtained from 
the Group secretary, Mrs. F. S. Hancock, 
37, Chestnut Avenue, Willerby, East Yorks, 
or Mrs. I. G. Doherty, secretary, Occupa- 
tional Health Section, Royal College ef 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Birmingham Group.—At the annual con- 
ference on Saturday, November 19, the 


inaugural address will be given at 9.30 a.m. | 


~ 


by Dr. J. G. Lawson, senior medical officer, 
Joseph Lucas Limited. For further details 
of programme see Nursing Times, Octo- 
ber 14, page 1172. The conference will 
close with tea at 4.30 p.m. 

Newcastle Group.—The film Allergic 
Diseases in Man will be shown for members 
of the Group by Miss Watts, at the Medical 
School, King’s College (main door, opposite 
R.V.1. gates) on Tuesday, November 8, 
at 7 p.m. If time permits, a short film on 
Life within the College will also be shown. 


Branch Notices 
Hastings and District Branch.—A meeting 
will be held at Royal’East Sussex Hospital 
on Tuesday, November 15, at 7.15 p.m. 
The hospital choir will entertain. There 
will be no meeting in: December: 


Oxford Branch.—The next general meet- | 


ing will be held in the Maternity Lecture 
Theatre, Radcliffe Infirmary, on Friday, 
November 18, at 7,30 p.m. - Professor 
Chassar Moir will speak on Some English 
Queens and their Confinements at 8.15 p.m. 
Slough, Windsor, Maidenhead and Dis- 
trict Branch.—There will be a general 
meeting at Upton Hospital, Slough, on 
Monday, November 7, at 7.30 p.m., to 
receive the report of the delegate to the 
Branches Standing Committee meeting. 


Redhill Study Days 


Redhill, Reigate and District Branch 
is holding a_ study course at Redhill 
County Hospital on November 7 and 8, 
by kind permission of Miss N. Nicholls, 
matron. 

Monday, November 7 

2.45 p.m. Registration. 

3 p.m. Chairman, Kenneth Watson, M.A., 
M.D.,. F.R.C.S.E. Holger- Netlsen Artificial 
Respiration and First Aid for Fractures, by 
Major A. C. White-Knox, 0.B.E., M.C., M.B., 
surgeon-in-chief, S.J.A.B. 

45p.m. Tea. 

5.30 p.m. Chairman, Miss A. Reid, 
principal sister tutor, Redhill County Hos- 
pital. Zhe Impact of Radiology on Modern 
Medicine, by H. E. Offord, M.p. 

6.45 p.m. Refreshments. 

7.30 p.m. Chairman, Miss N. Nicholls, 
matron, Redhill County Hospital. Floral 
Decoration for Christmas, by Mrs. Tuffin, 
Surrey Flower Guild. 

Tuesday, November 8 

2.30 p.m. Visit to the Jordan Hospital, 
Earlswood, by kind permission of the 
matron, with tea at 3.30.p.m. 

5.15 p.m. Chairman, Mrs. M. Mitchiner. 
Modern Trends in Cardiology, by Raymond 
Daley, M.D. 

6.30 p.m. Refreshments. 

7 p.m. Films: Troubled Mind and Break- 
down. 

Fees. College members Is., non-members 
ls. 6d., student nurses 6d. Refreshments 
at moderate prices. All nurses will be very 
welcome at any of these lectures. 


Membership forms for the College . 
may be obtained from the General -* 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


Oct. Sist’ 


NURSES APPEAL 


Nation’s Fund for Nurses 
Once again our list starts with a most 
generous donation which makes the total 
a good one. The list itself is not a very 
long one. Please will you help next week 
by sending a donation ? 


Contributions for week ending October 22 


s. 
Portsmouth Branch (through the wenn “ 

Miss Rees) . 66 
Tunbridge Wells and District Branch 
Rugby Hospitals. Harvest Festival Services. . 5 
Miss M. Brook. ‘In Annie 

McLean ’ 2 
5 


0 
2 
Northampton Branch .. 0 
‘Hayes’. Quarterly donation 10 
5 
0 
2 


ooo 


Canterbury and District ] Branch. For Christmas 9 
Louth Sub-Branch 
Total for 16s. 


College Christmas Tree 
We would be most grateful if we could 
have gifts for our Christmas parcels as 
soon as they are ready. Parcels are already 
being prepared and your gifts will be very 
welcome. There is at present a special 
need for knitted garments, hot-water- 


bottles, handkerchiefs, bedsocks and scarves. . 


We thank the following for their gifts: 
Bromley and District Branch, Miss Bath- 
gate, Miss C. Mead, Miss L. M. Stokes, 
0.B.E., Miss A. M. Fry, Miss A. M. Potter. 
We would express our gratitude to them 
for their thought in sending _, 

. F. INGLE, 


Secretary, Nurses’ Appeal Committee, ath College of 
Nursing, la, Henrietta _— Cavendish Sq., London,W.1. 


Cornwall Study Day 


_ The Truro and Redruth Branches of the . 
Royal College of Nursing and the Royal 
College of Midwives again combined © 


in arranging a very successful study 
day for nurses in Cornwall on October 15. 
The morning session was attended by 77 
nurses and the afternoon by 85 

Mr. J. C. Hastings Ince, M.B., F.R.C.0.G., 
consulting obstetrician, West Cornwall, 


took the chair in the morning, which was © 


devoted to two lectures: the first, on 


Common Congenital Abnormalities, was given | 


by W. W. Rentoul, M.B., B.CH., B.A.O., and 
the second, on Radiotherapy, by 3. A. G. 
Hair, M.B., D.M.R.E. 

After a very pleasant luncheon interval 
C. T. Andrews, M.D., F.R.c.P., president of 
the local Branch of. the Royal College of 
Nursing, took the chair and introduced the 
guest speaker, P. Ellman, M.D., F.R.C.P., 
consulting physician, diseases of the chest, 
North East Metropolitan Region. Dr. 
Ellman, a very dynamic speaker, spoke on 
Diseases of the Chest, theiy Medical, Social 
and Economic Significance. Dr. Ellman 
stressed the importance of the tripartite 
teamwork in the fight against tuberculosis; 
deaths had fallen in 43° years from 50,000 
per year to 7,000, but there was no reason for 
complacency for carcinoma of the lung 
had risen as tuberculosis had gone down 
and last year there were 15,000 deaths 


- from this disease. 


Dr. Ellman was followed by H. V. Wing- 


‘field, F.R.C.S.E., consulting thoracic surgeon, 


West Cornwall, who spoke on The Field of 


Thovracte Surgery. This lecture was the | 


concomitant 
field spoke particularly of the advances in 


the previous one as Mr. Wing- 
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limitations in carcinoma of the lung, all 
of which he made sound very simple. 
All the lectures provoked questions and 
discussions, which were particularly useful 
to the district nurses and health visitors 
who work in comparative isolation and 
do not get the same opportunities for 
exchange of ideas as their hospital colleagues. 
Such study days provide an excellent oppor- 
tunity for meetings between the different 
branches of nursing, and although they 
throw a good deal of work upon the Branch 
officers they can, and indeed do, provide 
post-registration lectures equal to any 
heard in London or the larger centres. 


Coming Events 

Inter-Hospital Nurses’ Christian Fellow- 
ship.—The autumn rally will be held at 
Bridewell Hall, Eccleston Place, London, 
S.W.1 (near Victoria Coach Station), on 
Saturday, November 5, from 3 to 8.30 p.m. 
3p.m. Rev. Godfrey C. Robinson, B.A., B.D. ; 
4.15 p.m,, tea interval; 5.30—7 p.m., film, 
The Closed Lands and India, Mrs. Win- 
ward, S.R.N. (libetan Border Mission) ; 
7.15 p.m., Ernest Shippam, Esq. 
Pedestrians Association for Road Safety. 
—Crossing the Koad: a public meeting will 
be held in the Alliance Hall, 12, Caxton 
Street, Westminster, London, S.W.1, on 
Tuesday, November 1, at 6.30 p.m. Ques- 
tions, discussion. Admission free. : 

The Royal Institute of Public Health an 
Hygiene.—Accidents : ave they Really Neces 
ary ? by Maj.-Gen. B. K. Young, C.B.E., M.C., 
in the Lecture Hall of the institute, 28, 


Portland Place, London, W.1, on Wednes-_ 


day, November 9, at 3.30 p.m. 


Westminster and Chelsea District Nursing — 


Association.—A Christmas Market will be 
held at the Queen’s Nurses Home, 73, 
Cadogan Gardens, S.W.3, on Thursday, 
November 3, from 11.30 a.m. to 5 p.m. 
Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital 
on November 5 at 2.30 p.m. At 3 p.m. 
Mr. A. Sidney, borough librarian, Leyton, 
will address the meeting. This will be 
followed by a bring-and-buy sale. Past 
trainees and members cordially invited. 


y 


“WATIONAL HEALTH SERVICE 
. Nursing Auxiliaries Superannuation 

HM(55)88 gives guidance on the super- 
annuation of nursing auxiliaries and of 
comparable staff in mental hospitals and 


mental deficiency institutions who continue -- 


to be employed mainly on nursing duties, 
It has come to the notice of the Minister 


that with the increased employment of 
auxiliary staff in wards, many of whom are 


employed partly on nursing and partly on 
_ domestic duties, employing authorities have 
had difficulty in determining their correct 
Status for purposes of superannuation. It 
is, therefore, necessary to make it clear that 
persons employed mainly on nursing duties 
always have been treated, for superannua- 
tion purposes, as professional and non- 
Manual so that they became superannuable 
with a contribution rate of 6 per cent. as 
Soon as they took up such employment. 
The recent agreement reached by the 
Nurses and Midwives Whitley Council on 
the Remuneration and Conditions of 
Service of Nursing Auxiliaries set out in 


NMC Circular No. 44 which accompanied ” 


Circular HM(55)44 defines the grade of 
Nursing auxiliary and specifies rates of pay 
with effect from November 1, 1954. 
Employing authorities are now asked to 
Tegularize the superannuation position of 
these officers, wherever that is necessary, 
from November 1, 1954. 


Miss I. Benn—an appreciation 


‘We regret to announce the death, on 
September 29, of Miss Ivy Benn, of the 
Liverpool Royal Infirmary. 

Mr. D. Annis, F.R.C.S., consultant surgeon, 
writes: ‘‘ Three years ago Miss Ivy Benn 
retired and went back to her native Cum- 
berland. Forty years earlier she had come 
to the Royal Infirmary at Liverpool and 
for nearly 35 years she reigned supreme 
over the operating theatres, During all 
these years Sister Benn with her flaming 
red hair and her strong stern face was 
always there. Men rose from house surgeon 
to senior surgeon in the hospital and retired 
and went before her. Generations of men 
and women who have been trained at the 
‘Royal’ will grieve at the news of her 
death. We trembled before her and yet 
we loved her, _ 

Like so many, my earliest memory of 
her is during my student days. I remember 
that her first glance struck terror in my 
heart, yet I could see no more of her 


beneath her theatre: mask than those fiery 


eyebrows and those penetrating eyes. With 
the years the red hair lost some of its fire. 
The essential character remained, but it 
mellowed and she allowed her great kindli- 
ness and her good humour to show. It 
was at this time that we saw her natural 
courage. She suffered continuous ill-health 
for the last 15 years, yet she never let it 
interrupt her work nor did she look for a 


‘lighter load. 


Until she retired the Royal Infirm 
was Sister Ivy Benn’s whole life. No one 
has given a life of greater service to this 
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hospital; no one was so much a part of 
the Infirmary—for her to have gone does 
not seem possible. | 

Many of the tales that are told about her 
have grown with the telling; some are 
true, but now they are all legends.”’ 


Obituary 


Mrs. O. S. D. Hardcastle (n’e Dougherty) . 

We regret to announce the death of Mrs. 
Olive S. D. Hardcastle (m e Dougherty). 
Mrs. Hardcastle trained at Cleckheaton 
Fever Hospital and at Preston Royal 
Infirmary, later serving as senior charge 
nurse and as temporary matron at the 
former. In addition to a period spent in 
private nursing Mrs. Hardcastle became a 
sister at Mill Lane Hospital, Wallasey, and 
later matron, Stockton-on-Tees Nursing 
Home. The secretary of the Stockton-on- 
Tees Branch of the Royal College of Nursing 
writes as follows: ‘‘It is with very deep 
regret that I report the death of Mrs. O. S. D. 
Hardcastle, who was a founder member of 
this Branch of the College, and a very 
active member. The Branch will miss her 
very much. We send our deepest sympathy 
to her daughter and family.’’ 


Mrs. C. W. A. Tait (née Hutchison) 


We announce with deep regret the death, 
on September 22, of Mrs. C. W. A. Tait (née 
Hutchison). Mrs. Tait completed her 
training at Westminster Hospital in 1911. 
She was a founder member of the College 
and gave to it generously her support and 
interest throughout the years, 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL 


Preliminary State Examination—Part I 
Candidates must attempt two questions from 
Section A, two from Section B, and one 

further question from either section, 
A. ELEMENTARY ANATOMY AND PHYSIOLOGY 

1. Describe the boundaries of the thorax 


and enumerate its contents. 


2. By which routes are waste products 
voided from the body? Describe the 
structure of the kidney. 

3. Describe the pancreas. Give an 
account of its:importance in the digestion 
and metabolism of carbohydrates. 

4. Give an account of the composition of 


B.' PERSONAL AND COMMUNAL HEALTH 

5. What diseases can be spread by milk ? 
How can milk be rendered safe ? 

6. A man and: wife, who have two young 
children, are thinking of buying a house. 
To what special points affecting the health 
of the family: should they direct their 
attention ? 

7. What advice and information would 
you give to an adolescent girl regarding 
the care of her hands and feet ? 

8. What nursing care and help are avail- 
able to people in their own homes under the 
provisions of the National Health Service ? 

PRINCIPLES AND PRACTICE OF NURSING 


(including BacTERIOLOGY AND PRINCIPLES 
OF ASEPSIS AND First AID) 


Candidates must attempt four questions only. 


1. Why is the care of the mouth impor-— 


tant ? What can a nurse do in the case of 
a very ill patient to keep his mouth clean ? 
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2. What observations should the nurse 
make with regard to: (a) the patient’s pulse; 
(5) the patient’s respirations; (c) the 
patient’s skin ? 

3. What do you consider important in 
the receptioi of a patient arriving in 
hospital for the first time ? What informa-. 
tion should be given to the relatives ? 

4. What rules should govern the adminis- 
tration of simple medicines to patients in 
hospital ? How would you give a medicine 
in powder form: (a) to an adult; (d) to 
a child ? 7 | 
_ 5. What organisms are commonly found 
in the dust of a surgical ward? What 
measures may be adopted to overcome the 
danger of infection from these organisms ? 

6. What would you do in the following 
circumstances: (a) the clothing of a child 
aged five years has caught fire; (b) a 
middle-aged women in a crowded bus is 


“bleeding profusely from a varicose vein of 
_her leg ? 


7. What can best be done to provide the 
security he needs for a child whose mother 
is ill in hospital ? 

The Board of examiners by whom these papers were se 
was constituted as follows: Miss M. M. C. LouDEN, M.B., 


B.S., F.R.C.S., W. G. SEARS, Esq., M.D., M.R.C.P., Miss 
M. Hi S.R.N., Miss A. E. A. SQUIBBS, S.R.N. 


NEW CHAIRMAN 
ROYAL SOCIETY OF HEALTH 
Dr. Albert Parker, c.B.E., has been 


installed as chairman of the Council of the 
Royal Society of Health (formerly the 


Royal Sani Institute). Dr. Parker is 
Director of the Fuel Research Station, 
Greenwich. 
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